2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 257802

1. Entity Name

GUILFORD REALTY CO.

Principal Place of Businass

633 THIRD AVENUE
4TH FLOOR

NEW YORK NY 10021
us

MIAMI FL 33131-2847
us

Mailing Address

701 BRICKELL AVENUE
SUITE 3000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90157 040 ***150.00

VAR RO A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
| §3-0994344 Not Applicable
i I Count it
Zip Cauntry 4p Uy 5. Clriificale of Status Desied  []  $8-75 Additionat
i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

INRTASTATE REGISTERED AGENT CORP.

701 BRICKELL AVENUE
STE 3000
MIAMI FL 33131

|

Street Address (P.O. Boir Number is Nat Accaptable)

|

City

Zip Code

| FL

8. The above ‘\\

SIGNATURE

s ;=20

{NOTE: Registered Agent signature required when reinslating)
t

9. This corporation ¥eligible to satisfy its Intangible
Tax filing reguirerent and elects to de sc.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribufion.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

TIILE DPT [T celete TILE [ cChange [ Additicn
NAME GUTNICK, MICHAEL P NAME

STREET AODRESS | 633 THIRD AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021 CIY-$T-71P

TWLE (3 peiete TMLE ! [ Change {1 Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS ‘

oTY-57-20P CITY-ST-2IP '

TTLE [ Detkete TITLE | [ Change = [ Addition
NAME HAME i B _ ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P )

L O oslete TITLE ‘ ) Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-2IF CITY- ST-721P ;

TTLE [ Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STAEET ATDRESS | -

CITY-ST-7iP CITY-§1-21P j

TITLE [J Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-20 CITY-ST-21P ‘

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

changed, or ttachment wit address, with

Il other like empowered.

e

¢l

UL 67

e 3473

fED HAME OF SIGHING OFFICER OR THRECTOR

P €T, nfwK

Date Diaylinvg Phone #

CR2E034 (9/99)



