- 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

- Apr 18,2002 8:00 am
DOCUMENT # -~ P95000091706 ’ :
'MONTAGUE PROPERTEES, R ecretary of State
' ) . 04-18-2002 90465 006 ***150.00
Principal Place of Business Mailing Address
% SHAPIRC. FREEDMAN & BLOOM. P.A. LOEB. BLOCK & PARTNERS, LLP
200 S BISCAYNE BLVD. STE 4750 505 PARK AVE.. 9TH FLOOR
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
65-%22140 Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
UTH NTS, IN
S0 FLORIDA RESIDENT AGENTS, INC Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 4750
MIAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
9. Thig f:lorporatic_)n is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delste TITLE Clchange  [Jaddition | 5
NAME MASSAC, LINDA NAME ' &
sreet aponess | 505 PARK AVE. STREET ADDRESS 3505
CITY-5T-2P NEW YORK NY 10022 CITY-§T-2P w
TITLE L) Delete TILE [ Change [ Addition 5
HAME HEWLETT, GATHA. T NAME
stReeT ancress | 505 PARK AVE. STREET ADDRESS o
CIy-S1-21P NEW YORK NY 10022 CITY-S7-21P
THLE D 3 pelete TITLE O change [ Addition
NAME PENN, MYRTHLYN NAWE
STREET ADDRESS | 505 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TIMLE S . [ Detete TILE [ Change [ Addition
HAME RASCH, STEPHEN-M NAME
streer acoRess | 505 PARK AVE. STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022 CiTY-ST-2IP
THLE [ pefete TILE [ Change  -[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O dalste TIEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig rgpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment withan atigress, with all other like empgowkred.
SR TN ACIEI T B SNl T M. Stephen Rasch, Secretary 4/2/02 {(212) 755-
SIGNATURE: S REANA N U UA LA TN 5510
SIGNATURE AIVI’YPED OR PRINTED NAyOF SIGNING OFFICER OR DTREC’TOR Dater Daylime Phone #

vV



