| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # F9800000431 Secretary of State
1. Entity Name 07-18-2003 90075 013 ***550.00
BLDG FLORIDA APARTMENT CORP.
Principal Place of Business Mailing Address
52 VANDERBILT AVENUE 52 VANDERBILT AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
R — S A O
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
' 13-4016455 Nol Applicable
“p Gountry 2ip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
= - __Gi.-Name and:Address of Current Registered Agent—- . - - | ... - _ __:7. Nameand Address ofNew RegisteredAgent.. . __ . __
Name '
. CDRPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
<1201 HAYS STREET
"TALLAHASSEE FL 32301-2525
‘}‘ 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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and litle if applicabla ({NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!I FEE IS $550.00 . o
At Septebe 10,200 Fae il be 75000 o SecinConosnancrs | $5.00 oy
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _|PD 3 Delete TILE O Change ] Addition
NAME GOLDMAN, LLOYD NAME
staeet anoress | 52 VANDERBILT AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-2IP
TITLE v 3 Delete THLE {JChange [ Addition
NAME " | GOLDMAN, KATJA . NAME
sTreeT aooress | 52 VANDERBILT AVENUE . STREET ADDRESS
arv-st-ze | NEW YORK NY CITY-$T-2IP
TIMLE 15 2 oslete TTLE [ change (] Acdition
NAME GOLDMAN, DORIAN NAME
sTREET ADDRESS |- 52 VANDERBILT AVENUE . STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J petete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P

12. | 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 certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signalure 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 te exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with gll othofike empowered.

SIGNATURE:

7/%73 RIA L2443

SIGNATURE AND TYPED OR F Date Daytime Phone #

VUSD b B

LV

CR2E034 (4/03)



