FILE NOW: FILING FEE AFTER MAY 11S $225.00
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Martham
ANNU?L REPORT Secretary of State

DIVISION OF CORPORATIONS

BOCUMENT # 832408
1. Corparation Hams

paine Webber Realty Investments Inc.

Principal Place of Business Mailing Addrass
Tax Dept. 9th Floor %Tax Dept. 9th Floor
000 Harbor Blvd 1000 Harbor Blvd
eehawken, NJ 07087 Weehawken ’ NJ 07087 4. Date Incorporated or Quakfisd | 3&. Date of Last Raport
5/27/74 5/1/94
2. Principal Place of Busi 2a. Malling Address 4. FEINumber Appled For
) [21] [26] 13-2729427 Not Apphicable
Suite, ApL ¥, stc. Suita, Apt ¥, etc. $8.75 Aaditional
—EI ;ﬂ §. Cortificate of Status Deslred r_l Fes Reguired
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
?3—] -m Trust Fund Contribution m Added to Fees
2ip Countey 2ip Country 8. This carporation has Kability forintangible tax under 8. 199,032,
124) 25 [29] 30] Florida Statutes [Qves [ Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 |Name
CT Corporation System 82 | Street Addrass (P.0. Bax Numbaer is Not Acceptable)
1200 . Pine Island Road
plantation, FL 33324
! B4 |City 85 | Zip Code
FL

41, Bursuant to the provisions of Sections 807.0502 and BO7. 1508, Fiorida Statutes, the above-named corporation submits this statement far the pur:ou of changing Its registered
office or uiis(ll_‘ld agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of diractors. | hersby accept the appointmantas registerad

agant, | am familiar with, and accept ths cbligations of, Section 807.0505, Filorida Statutes.
SIGNATURE
Signature, typed of printed name of ragistered agent and tithe if appli cable (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE President [ oewere 1ATITLE 1 changs | Addition
NAME chnde Saint Phalle 1.2 NAME
STREET ADDRESS 1000 Harbor Blvd 1.3 STAEET ADDRESS
CITY-5T-21P eehawken, NJ 07087 1.4 CITY-ST-2IP
TITLE Secretary L] oevere ATITLE L cnange L] daition
NAME John A. Schweiger 2 NAME
staeeTappress {1000 Harbor Blvd 3 STREETADDRESS by i1t 1 —_
CITY-ST-2IP Weehawken, J 07087 2.4 CITY-ST-2)P C_Elqlﬂ L;J_;L"-!'_c : 1,-51 10
TITLE reasurer [_] oerere 3.1 TITLE *;*El}ﬁ. 00 Change Addition
NAME Tohn H. Bartman h.2 NAME
sTREeTapDRESS  [1000 Harbor Blvd 3 STREET ADDRESS
CITY-5T-2IP Weehawken, NJ 07087 .4 CITY-5T-2IP
TITLE Asst.Treasurer L_:] DELETE i1 TITLE D Changs [:] Addition
NAME T.ouis J. DeVico 4.2 NAME
stReeTaoDRess 1000 Harbor Blvd .3 STREET ADDRESS
CITY-ST-2IP Weehawken, NJ 07087 4 CITY-5T-2IF
NTLE L] oereme ATITLE [ change L1 addition
NAME .2 NAME
STREETADORESS 3 STREET ADDRESS
CITY-8T-21F 4 CITY-5T-ZIP

+JriTee ] oereve ATITLE ] change L] adaition

L INAME .2 NAME

" |sTREET ADDRESS .3 STREETADDRESS

* |eirv-sr-2p Weehawken, NJ 07087 A CITY-ST-2iP S‘-/—?A
14, | do hareby certify that the informal s u e} pd h this filing is voluntarily furnish ed and daes not quality for the sxemption stated n Saction 119,07{3)k),Florida Statutes.

) further certify 1hat the informa
it made under Dath; thatlamand
Statules; and that my narq gy

* | SIGNATURE:

nual repart or supplemsntal annual report is true and accurate and that my signature shall have the sams legal etfactas
pihe corporation or the receiver of trustee ampowered to sxecuts this report as required by Chapter 807, Florida
bfock 13 if changed, or onan a tachmant with an adgress.

R pe2 rouis J. Devico  4/26/96 201-902-4323

B TePE D OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytims Phona ¥
r Farm AR (Rav. 12-95)




