" 2000 UNIFORM BUSINESS REPORT (UBR)

e TR

" . .‘
.“' 4y el H

DOCUMENT # P99000062693

1. Entity Name ™

HIVEH" LANE PHOPEFlTIES INC.

Pr'mcipal Place t:f Business

C/0 LOEB BLOCK & PARTNEHS LLP
505 PARK' AVE.
NEW YORK NY 102)22

Mailing Address

 C/O LOEB. BLOCK & PARTNERS LLP
A3 505 PARK AVE.
o - NEW YORK NY 100221106

2, Pnnmpal F[ace ‘of Businéss

' NRAT'SERVICES, INC

3. Mailing Address

Suite, Apt: #.6tc. -
526 E. Park Avenue

Suite, Apt. #, eic.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90109 047 ***150.00

844564

WA

DO NOT WRITE IN THIS SPACE

odvn t

-H

NHAI SERVICES INC

Cuy&Sta:e, L - . City & State 4, FEI Number ' [ Applied For
ey rTalIahassee, Florlda- T . 59-3609006 - - Not Applicable
g g n -
3230] CountryU S. A Zip Country 5, Certtflcate of Staius Desnred EI $8.75-Additional ;
g o' i Fel Reqwred Py ]
e 5 sName and Address of Current Heglslered Agenl 7. Name and Address of Naw Regstered Agem et ’
Name . '

i ‘., D - -

'
-

Street Address (F.C. Box Number is Not Acceptable) . . *

S!GNATUFIE e

S:gnatura typad ar pnnted name of registered agent and ttle if applicable.

526E. PARK AVE.H s | _
TALLAHASSEE FU 32301 T S
U S . City . FL Zip Code
Da [:Thehlcxbove‘named entlry submlts thls statement for the pu” ose of changlng its regsstereci office or registered agent, or both in the State of Florida. S R
i i . i . . :
S OTORK K Lo - R s

A 3

(NOTE' Registarad Agent signature raquirad when rainstéliﬁg) BT

9. This cdrporlation,is‘eligfble 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

3
Electlon Campsugn F anc|ng
Frust Fund Cortribution,

CR2ED34 {9799}

{See criteria an back) O Make Check Payable to Department of State . .
L OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jime L T ' T Delete TILE DpP [T Change -~ X Addition
HANE Ol NAME HERBERT M. SELZER - |
STREET ADDRESS STREET ADDRESS 505 PARK AVENUE 9™ FLOOR: i "¢
CITY-ST-2IF i e CITY-ST-2IP NEW YORK; NY 10022, = - . . ™" -
TILE " O Delete TIILE DS ' Ol Changs 7] Addition
MME gL o NAME HOWARD BERKE . _
STRERT ADDRRSS; | EEDS STREET ADDRESS 505 PARK AVENUE 9™ FLOOR
omv-st-2iy; ¢ |33 CITY-§1-2P NEW YORK, NY 10022 . o
meE . T Delete e i = 1 o {:Changs —[] Addition [ —
Thame T - NAME
. STREET ADDRESS s, 2 7yqiaddiy - _— o+ ) sEET ADDRESS
- CITY-ST-2P
" [ Delete T lj Change [ Adeition
L : NAME : o
STREET ADDRESS” o : STREET ADDRESS )
ey-gr-2p | T ' CITY-ST-2IP ' .
TITLE 1 [ Detete TLE change [ Acdition
NAME S NAME '
" STREET ADDRESS . STREET ADDRESS
Lemy-greze L | CTY-5T-2IP ’
TMLE ' 0 velete TImLE O Change, (3 Addition
NAME - . NAME ) . 30 d
STREETABDRESS |~ o e STREET ADDRESS , . e o
ory-st-zp” CITY-ST-2IP /

SIGNATURE:

13 A hereby carm that the |nformat|0n supplied with this filing dees not qualify for the g
mdlcatsd on'this. report or supp!ernemal report is true and accurate and that my signkture shail have the s:
of the corporation o the receiver or trusiee empowered 10 execute this report as requyed byChagler 807 fFlorida Statutes: and that my name appears in Block 11 or Block 12 if
changed.or GR° &, attachment ‘with an address, with all other like empowered.

SIGNATURE REQUIRED

emption stated in Secyfon 119.07(3)(i}, Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am an officer or director

[ERTS LA

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTO\

Date Daytims Phona #

Wiy Lot

Chwars .

Juv

™ I R



