2002.UNIFOHM b_usmsss REPORT (UBR) FILED ‘

g
Feb 26,2002 8:00 am
DOCUMENT # Fas4a Secre,tary of State

THE AMERICAN FRIENDS OF BEIT ISSIE SHAPIRO, INC. 02-26-2002 90023 004 ****61.25
Principal Place of Business Mailing Address i
200 WEST S7TH ST. 200 WEST S7TH ST. '1
NEW YORK NY 10019 NEW YORK NY 1019
i

R s AR RN

Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

13—3434?81 Not Applicable
Zip Country . Zip Country $8.75 Additiona)

5. Certificate of Stalus Desired O

. - .- Fes Required

6. Name and Addr;ss- of car;ant Registered Agent =~ e 7.-Name and Address of New Registered Agent
Name =
TG MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceplable)
4000 ISLAND BLVD., NORTH
MIAMI BEACH FL 33160
City FL Zip Code

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

SIGNATURE

Slgnsuu_ne, typad or printed nama of regisiared agem and title if applicabla, (NOTE: Registered Agent signature raquireg when reinglatng) DATE
o H— 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. et "..}‘}‘5“‘.1 .- QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD:-v - | 1 Delete TITLE Treasurer [ change  F¥addition §
NAME TRUMP, EDDIE NAME Mark Todes fe:}
staeer aookess | 4000 ISLAND BLVD., N. STREET ADDRESS American Friends of Beit Issie Pg'
ory-s1-2f | MIAMI BEACH FL Girv-5T-2P Shapiro, 200 W57 8t, #609, NY NY 10019 §
TTLE D ‘ ] Delete TITLE Ocrange [ Addition |G
NAME TRUMP, JULIU . NAME
STREET ADDAESS |4000 ISLAND BLVD., N. STREET ADDRESS
omy-st-z2i [ MIAMI BEACH FL - - - — [ omv-sr-zp — _ o
TITLE D : ] peleta TIE : [ Change [ Addition
NANE TRUMP, STEPHANIE NAME
sTreeT ADDRESS | 4000 ISLAND BLVD., N. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL . CITY-ST-2IP
TIme D - J Detete TMLE [ Change [ Acdition
NAME TRUMP, WILLIAM NAME
sTReet anoess (4000 ISLAND BLVD., N. STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL CITY-$T-2IP
TITLE D . [ oelete TITLE [ Cchange [ Addition
NAME TRUMP, CECILIA HAME
street anoress (4000 ISLAND BLVD., N. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CiTY-8T-2IP
Tme S O Delete L [ Change [ Addition
HAME LIEB, JAMES M. HAME
saeer aooress 14000 ISLAND BL. STREET ADDRESS
env-st-2r [N, MIAMI BCH FL CITY-5T-2IP !

i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information -
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachment with an address, wilb-l other like empowered.

SIGNATURE: ___SIGN fﬁWUﬂHE@ 26 for 2m-srbrgey

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N q Daytima Phone #




