2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Feb 13, 2002 8:00 am %

DOCUMENT # 381097
ven ST Secretary of State =
\F"I'» H g 8
R CE ek f: ) i 02-13-2002 90206 048 ***150.00
Principal Place of Business Mailing Address "
810 SEVENTH AVE 810 SEVENTH AVE ;
28TH FLOOR 28TH FLOOR =
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ¥ . Applied For
13 2683176 Not Applicable
o Country Zip Country 5, Ceriificale of Status Desired [ $8'75 t_\dditional
T Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, 3TANLFY L Street Address (P.C. Box Number is Not Acceptable)
82-60 S.W. 87TH TERRAGE
MIAMI:FL 33143
City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable {NOTE: Ragistered Agert signature required when rainstating) DATE
8. This corporation is eligible to salisly its Intangible | |_=1_LE EQW!!! HFE,,E,IS _5‘!5_:0.00. ~ | 10. Etection Campaign Financing $5.00 Moy Bo
T ax-Hingrrequirement-and elects to-€o so. <P A e Myt 2002 F e will be-S550:00™F— T Trust Fund Contribution. ‘_":D—#Add.ed o F?;-s 1
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE ‘PD O Deleie TME [dChange  [] Adcition | 5
NANE 1:-SAMUELS,:WALTER R HAME &
sraeer aooress | 810 SEVENTH AVENUE, 28TH FLOOR STREET ADDRESS 2
CiTY-§T-21P NEW .YORK NY: 10019 CITY-57-2P o
TITLE D. R O pelete THLE [Jchange [ Addition 5
NAME MASLIN, JONATHAN NAME
sTReeT ADDRESS | 666 FIFTH AVENUE, 24TH FLOOR STREET ADDRESS
orv-st-ze | -NEW YORK NY 10103 CITY-ST-2IP
TITLE ST 71 Delete TILE [ change [ Addition
NAME BIRDOFF, RICHARD NAME
streeT aooress | 810 SEVENTH AVENUE, 28TH FLOOR STREET ADDRESS
CITY-S1-21P NEW YORK NY 10019 CITY-ST-2IP
TITLE )] O pelete . TILE [ Change [ Addition
NAME ADES, MICHAEL ' NAME
staeer aooness | 42 E.'49TH STREET STREET ADDRESS
arv-st-ze | ‘NEW.YORK NY. 10017 CITY-ST-2IP
TITLE ' ' {7 Delete TITLE [Jchange ] Addition
NAME . ) . NAME
STREET ADDRESS | /" R S _ STREET ADDRESS
CITY-ST-21P et e CIvY-ST- 7P
!T‘FLE o [ Delete TImLe (I Change [ Addition
NAME . .o NAME
STREET ADORESS | LY L T " STREET ADDRESS
CIFY-ST-71P : & e ol CITY-5T-21P

of the corporation gr:the receiver. oF trustee empowered
At ; !

changed, of on an’att
A S
- oy, ‘-' y 2 | 4 s i -
i w";{u LA YA st R g

like erfpowerad.

13. | hereby cer:-ti_h} that the in ofrh—éfiéﬁ'supplied with this filing coes nat qualify for the exemption stated In Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated o 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 | am an officer or director
to execute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
Ol

1| 1nkesor

A
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date ¥ Daytime Phone #




