2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520921 Apr 13,2000 8:00 am
. Entity Name
CONGRESS FINANCIAL CORPORATION (FLORIDA) ecretary of State
04-13-2000 90086 006 ***150.00
Principal Place of Business Mailing Address
1133 AVENUE OF THE AMERICAS 1133 AVENUE OF THE AMERICAS
NEW YORK NY 10038 NEW YORK NY 10036-6710 .
F T > RN AR ERRN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘0994198 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O $8'75 ﬁ_‘dditionai
Fee Required
6.”Name and Address of Current Registered Agent -| . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and ttls if applicable {NOTE: Ragstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing requifement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10. f:jg:'E:niag’;’ni?gug‘:‘_”c'”g O fg;g%“%fe
{Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C E{Delete TILE D) Change ] Addition
NAME GOLDMAN, ROBERT | NAME
sTreeT ADDRESS | 1133 AVE. OF THE AMERICAS STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10036 CITY-5T1-71P
me - |V 07 Delote TME O] change [ Additian
NAME HARNICK, STEVEN NAME
sTReeT ADDRESS | 777 BRICKELL AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL ’ CITY-ST-2IF
e T ’ [ Delete CTTE T T e T ST TET 7 Othage T [ Addition |”
NAME SCHWARTZ, MORTON Z HAME
STREET ADDRESS | 1133 AVE. OF THE AMEICAS STREET ADDRESS
ory-si-2° | NEW YORK NY CITY-87-21P
e v [ pelete TILE [ change [ Addition
HAME LUCARELLI, MICHELE NAME
STAEET ADDRESS | 1133 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-7F
me C : [ Delete TOLE ) [ change [ Addition
NAME DAVIS, WILLIAM R NAME
STREET ADDRESS | 1133 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY 10036 GITY-$T-2IP
mLE v O] Delete W Charge [ Addition
NAME MALKIN, JIM MACKIN, TIM
sTREsT A0DRESS | 1133 AVE. OF THE AMERICAS =
CITY-$T-2IP NEW YORK NY 10036 CITY-ST-7IP

13. | hereby cerlify that the infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ SYGNALZl: i o ul (i2D T MACKIN | S.V.P . ‘3//6/0 0 (UN)SHE -7

CR2F034 (9/99)



