2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

1'I WEnEwLFl\lalme TEMPLE TERRACE CORP Secretary Of State :
H-TE ‘ 02-14-2002 90088 045 ***150.00
Principai Place of Businass Mailing Address
810 SEVENTH' AVE’ 810 SEVENTH-AVE
28TH FLOOR. 28TH FLOOR™ el O
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE
iﬁéﬁ&?ate — ) City & State 4, FEI Number ' -_ Applied For
13 26659m Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘UHRAY’ STANLEY L ) Street Address (P.Q. Box Number is Not Acceptable)
:§260 S.W. 87TH.TERRACE
‘MIAMI.FL 33143
I o City FL | Zp Code
8. The above naméd enlily submits this statement for the purpose of changing its registered office or registered agenl, or hoth, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature reguired when reingtating) DATE
9: This corporation is eligible to satisfy iis Intangitle FILE NOW!! FEE IS $150.00 ) N .
, Taxfiling-requirament-and-elects-i6-do so—————= ;%WmmwﬁFWWDb—ﬁium% Ba__|
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
14. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE “PD ) O Delete TITLE O Change [ Addiion | S
NAME SAMUELS,WALTER R NAME (23
steer aporess | /O RD MGT CORP. STREET ADDRESS §
GITY-ST-7IP NEW YORK' NY. 10019 CITY-ST-ZIP [y
o
TILE v o O Delete TILE [ change [ Addition | 3
NAME MARY ANN SAVERESE HAME
sweer aooress | G/Q-R.D. MGT.'CORP STREET ADDRESS
crv-st-ze | NEW YORK NY 10019 CITY-§T-2P
TMLE ST O Detete TITLE O Change [ Addition
NAME RICHARD BIRDOFF NAME i
sweeranoaess | CO R. D. MGT CORP. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TLE : [ Delete TILE [ Chenge [T Acdition
NAME NAME
STREET ADDRESS . — . STREET ADDRESS. ) L e
CIyY-S1-2IP CITY-ST-2IP
TITLE _ . O Delete TITLE [ change [ Addition
NAME ; ’ ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-21P
THLE [ Detete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS | 7 i STREET ADDRESS
CITY-ST-2IP L B By sl CITY-ST-2P

13. | hereby cer‘ti‘fy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information
indicated on,thjs repart or,sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation onthe receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. o onan;atiachmenyt with an address, wilb-atpther ks empowered.
e INEG I e =i e \ l
L ]
SIGNATURE: /. WV UzZarZ-

WDate ¥ Daytime Fhona #




