2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 367857

1. Entity Name

TWELFTH TEMPLE TERRACE CORP.

Principa! Place of Business

- SEVENTH AVE

" FLOOR

T YORK N Y 10019

Mailing Address

810 SEVENTH AVE
28TH FLOOR

NEW YORK N Y 10019-5618

2. Principal Place of Business

3. Mailing Address

:

TR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Nnuuuwvoegyuy

IRIRTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ¥ 900 Applied For
13 2665 Not Applicable
° Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Aduditianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - o Name o ’ T
MUHHAY’ STANLEY L Street Address {P.O. Box Number is Not Acceptable)
82-80 S.W. 87TH TERRACE
MIAMIFL 33143
City FL Zip Code
8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and tile of applicabls. {NOTE' Regysterad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 nay Bo

Tax filing requirement and elects to do so.

(See criterla an back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departtnent of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME (4] [ pelete TNLE [JIchange [T Addition
NAME SAMUELS WALTER R NAME

streeraouress | A RD MGT CORP. STREET ADDRESS

CiTY-ST- 7P NEW YORK NY 10018 CITY-3T-2IP

TIE v I Delete TmE C3chenge [ Adaition
NAME MARY ANN SAVERESE NASAE

street aooress | GO R.D. MGT. CORP STREET ABDRESS

crv-st2e | NEW YORK NY 10018 CTY-ST-2

e -- ST - 7 Defete TiTLE T e [ Shange [ Additian
NAME RICHARD BIRDOFF NAME

streer anoress | G0 R. D. MGT CORP. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2P

(i1 [ petets TILE O Change [ Aduition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 2P . CTY-ST-2P

TIRE 5 [ Belete TILE [ Change T Aduition
NAME - NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CITY- 5T-20P

TITLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supglemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: D e PA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMRECTOR

! 'l'l lwoo

Date

Caytirma Phong #

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90029 003 ***150.00

CNA



