2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H49731 R ety of Staa™

Pringipal Place of Business Mailing Address
C/0- RAINES. & FISCHER C/O RAINES & FISCHER
5357 FIFT H AVE -25TH FLOOR 535 FIFTH AVE 2STH_FLOOR

Ch . I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2545157 Not Applicable
z z t
P Country F Country 5. Certificate of Status Desired D $8.75 Additional
] Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R .
SPENCE SA Street Address (P.0O. Box Number is Mot Acceptable)
251 GRANDON BLVD #164
KEY. BIS‘;:f\YNE FL 33149
City FL Zip Code

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ -
Signature, typed or printed name of registered agent and titla if applicabls, {NOTE: Registerad Agent signature required when remstating) - DATE
9, This .c.orpnratic?n is eligible to salisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes;s
(See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME GENGER, ARIE NAME
seer aporess | 375 PARK AVE 11, 11TH FLOOR , STREET ADCRESS
ev-st-ze |- NEW YORK NY 10152 - : - X omvestzp
e | AT . ‘_f - Oopalete - fmme . - f : [ change 7 Addition
NAME ’ FlSCHER WILLlAM L ’ ST ’ NAME
sraeeranoress | 535-FIFTH AVE 25TH FLOOR : STREET ADDRESS
orv-st-zp - | -NEW YORK NY 10017 CITY-ST-2IP
TITLE ( ' [ Delete TITE [ change [ Addition
NARE . N _ NAME
STREET ADDRESS . PR : "} STREET ADDRESS
CITY-ST-2P { S CiTY-$T-2p
TITLE } [ Deiste TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ Gelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ; STREET ADDAESS
CITY-§T-21P CIY-5T-21P

13. lﬁereby éemﬁ} thatthe lﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated,on this renort's of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthe c'orpofanon of the receiver, or trustee mpowered lo execute this repons required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

//7/1/02 212-903-%200

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Déis Daytime Phone #

SIGNATURE:

T~ — ——— Y

CR2E034 (9/01)

AY 2950000 _

i



