2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG3000005031
1 Entiy Name Mar 02, 2000 8:00 am
RCC BONAVENTURE, INC. Secretary of State
03-02-2000 90106 023 ***150.00
Principal Piace of Business Mailing Address
RELATED CAPITAL COMPANY % RELATED CAPITAL COMPANY
= MADISON AVE. 625 MADISON AVE ATTN: LEGAL DEPT
« YORK NY 10022 NEW YORK NY 10022-1801 5Li1{(0O
s R NS AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number g Applied For
13 3488814 Not Applicable
2. Country Zp Country 5. Cerlificate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted namé of registered agent and title If applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filingprequirementgand elects Kf)y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. _El_r'52:'23&3(;“;?:?;‘1152:”C'”g 0 §d5d.00 May Be
=z . ed to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD O pelete TITLE O change [ Addition
NAME FRIED, J. MICHAEL NAME
streeT aooRess | 625 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2P
TLE v 1 Delete TIME [JcChange [ Addition
NAME HIRMES, ALAN P NAME
saeeT ADDRESS | 625 MADISON AVE. STREET AUDRESS
CITY-§7-21P NEW YORK NY 10022 GHTY-57-20P
THLE 8 O velete TITLE [ Change  [] Addition
NAME WICELINSKI, TERESA NAME
sTREET ARDRESS | 525 MADISON AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-2P
TITLE T @ Delete TIME T mhange [ Addition
NAME PALERMO, RICH NAME Goewnd Hepe s
sTReeT ADDRESS | 6§25 MADISON AVE. STREETADDRESS | & 2%~ AAD 15Dy
orv-sT2 | NEW YORK NY ov-srp | pd G Yook N
THLE D O Delete ML [ change [ Addition
NAME ROSS, STEPHEN M NAME
streeT ADORESS | 625 MADISON AVE. STREET ADDRESS
on--20 | NEW YORK NY 10022 OITY-ST-ZP
TITLE . = Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L

changed, or on an attachment wifh an address, with gll otker like empowered.
SIGNATURE: s AN - Y AV I

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (3/99)



