FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KB60266 Secretary of State
01-21-2003 90182 019 ***158.75

1. Entity Name

FIFTH AVENUE ASSOCIATES, INC.

Principal Place of Business Mailing Address
2629 NW. 64TH PL, 2623 NW. 64TH PL. 9000628 2
BOCA RATON FL 3349 BOCA RATON FL 334%

S — AR AR

2, Principal Place of Business

L Suite, Apt. #, etc. Suite, Apt. #, alc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0098930 Not Applicable

Zip Country - Zip Country N0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HADDAD, CALVIN C.

‘Name ~
' €

Street Address (P.O. Box Number is Not Accepiable)

2629 N.W. 64TH PL.
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent. . i
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure requirad when rainstating) DATE
11
s FILE NOW 1! ';EE IIS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 1
TILE PD [ Gelete TITLE O Change ] Addition
NAME HADDAD, CALVIN NAME
STREET AnDRess | 1225 BROADWAY STREET ADDRESS
GITY-ST-ZiP NEW YORK NY 10001 CITY-ST-2IP
TNLE STD {1 Detete TITLE OJ charge [ Addition
NAME HADDAD, BABETTE L NAME
STREET ADDRESS | 1225 BROADWAY STREET ADDRESS
CIrY-ST-71P NEW YORK NY 10001 CITY-ST-71P
CTITLE T b ~ [ Detete TITLE ) [ change [ Acdition
NAME B N . - - S e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
e O Delete TTLE \ O change (] Additon
NAME NAME )
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-§T-2IP
TILE ) Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITE . O Delete TITLE [ Change  [J Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P .

)

12: ) hereby certify that'the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the recairer g bslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp hddress, wit pther ke emgowerad.

SIGNATURE: ﬁcﬂgw’ %ﬂm) / 763 Cs2))2y-53,,

/. / SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #
A

CR2E034 (10/02)




Q000 6AY X o
g_—ﬁff/z) HAbenue Ogiiociatg s, e, (/WQC\NW

2629 N.W. 64th Place
Boca Raton, Fla. 33496
Tel. 561-241-5330/01
Fax 561-241-1653

1225 Broadway
New York, NY 10001
Tel: 212-683-4444
Fax: 212-725-7478

January 8, 2003

Department of State

Division of Corporations

Registration Section

P.O. Box 6327 /Sep .
Tallahassee, FI. 32344 35 ., - ISeD

Re: Fifth Avenue Associates Inc.
Document #K60266.

Dear Sir or Madam: ‘

Enclosed please find our check # /&£ & " _in the amount of $158.75 paying the filing

.. fee and the additional $8.75 fee, as we are requesting a Certificate of Status to be
" forwarded to-us as soon as Ppossible for our records. SR

Very truiy yours,

FIFTH. AVENUE ASSOCIATES, INC.
/7




