FILE NOW: FILING FEE AFTER MAY 1ST 153 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A
CORPORATION Katherine Harris r 269 1999 8:00 am
ANNUAL REPORT Secrete ry of State ecretary of State

1999 DIVISION OF CORPORATIONS
04-26-1999 90049 010 ***150.00

DOCUMENT # K98146

1. Corporaion Name

THE BALLET VALET CORP.

L

R ERFORAEA

Principal Place of Business Mailing Address
103 GREENE ST 103 GREENE ST
NEW YORK NY 100123803 NEW YORK NY 10012-380
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/26/1989
2, Principa Place of Business 2a. Mailing Address 4. FE| Number App ied For
21] 26] 581855783 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite, Apt, #, etc uite, Apt. #, etc 5. Certifoate of Stalus Desied $8.75 Adlditional
E] ;l Fee Reguired
City & S-ate City & State 6. Electio) Campaign Financing $5.00 may Be
ZEI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E;' 2_9| ra?l Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
COURTNEY, MARLO 82| Street Acd P.0. Box Number is Not Acceptable)
ree r 0. er is Not Acceptable
650 OCEAN DR cdress (P.0- Box Number's g
MIAMS BCH FL 33139 83

l Zip Code

84| city FL las

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office < r registered agent, or boh, in the State ¢f Florida. Such change was uthorized by the corporztion’s board of ciirectors. | hereby accept the aprointment as reg stered
agent. | am farniliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registersd agent and titla if 2pplicable. (NOT Z: Registered Agent signature req ired when reinstabing) DATE
12. QOFFICERS AN{} DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS WND DIRECTOFRS IN 12
TINLE PST [] DELETE 1.4 TITLE [I¢Change [ Additicn
NAME GOLDMAN, R. ANTHONY 12 NAVE
streeTaoceess| 103 GREEN STREET 12 STREET ADDRESS
CiTY-§7-2P NEW YORK NY 14CITY-57-2P
TME [ DELETE 21 TITLE [Change  [_] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREETADDRESS
CITY-$T-ZIP 2.4 GITY-ST- 2P
TME [ DELETE 3ATIME [JChange [ Addition
NAME .__ 3.2 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2P
TME 1 DELETE 41TME (JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TITLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TILE ] DELETE 81TME [(JChange [ Addition
NAME 6.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP J

14. I hereby certify that the informa ion supplied with this filing doeg not qualify fur the exemption stated In Section 119.07 (3)(i), Florida Statutes. | further certify that the in 'ormatian
indicated on this annual report or supplemental annual report )6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustegfempower axecute this report as required by Chapter 867, Florida Statutes; and that my name appe:irs in
Block - 2 or Block 13 if changec, or on an attact ment wi address, with ¢l other like empowered.

SIGNATURE: X &, X

SIGNAT:JRE AND TYPED OR EP NAME OF SIGNING OFFICE 3 OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




