2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059895 Mar 07, 2000 8:00 am

1. Enlity Name Secretal’y Of State

LA ISLA STABLE, INC. 03-07-2000 90063 040 ***150.00
Principal Place of Business Mailing Address
<~ OFFICE BOX 197 399 PARK AVE .
TUTTTOFL 32663 27TH FLOOR BOX 27-C R
NEW YORK NY 10022-4614
us

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

City & State City & State 4. FE! Number 65‘052(IB1 Applied For

Not Applicatle

Zip Country Zp Country 5. Cenrlificate of Status Desired 0 $8'75 Additional
’ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R Name

WAINBERG, SALOMON Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD

1100

CORAL GABLES FL 33134 o £ [Zroe

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE Registerad Agant signature requirad when remstating) DATE
9. This Forporatipn is eligible to satisfy its Intangible FILE:; NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
{See criteria on back) (] Meke Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS J 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detate e [Jthange [ Addition
NAME VEALE, WILLIAM J NAME
sTRee A00RESS | 153 EAST 61ST STREET STREET ADDAESS
GITY-ST-Z1F NEW YORK NY 10021 CITY-ST-2IP
THTLE DS I Delete TILE [1change [ Addition
NAME WAINBERG, SALOMON HAE
sTREET ADDRESS | 2121 PONGE DE LEON BLVD 1100 STREET AODRESS
CITY-87-7IP CORAL GABLES FL CITY-ST-2IP
TLE [ peete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T-2IP
TITLE [ velete TOLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE L e O Delzta TILE [ change (] Audition
NAME ) - . NAME
STRET ADDRESS | STAEET ADDRESS
CITY-ST-21P CITY-$T-7IP
TTLE ‘ e e O Delete TITLE [ change [ Addition
NAME ; ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p . cmy-s1-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the sarme legal effect as i made under oath, that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
G— .”:.i 1 -} f :(_m‘\ ‘!‘:#.!p"" :E" » g.:,: e #/
SIGNATURE: ___~ TP aebid el 2/p0 2 53807493
i v

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

CR2E034 (9/99)



