2001 UNIFORM BUSINESS REPORT (UBR) FILED

) 835844 Jan 31, 2001 8:00 am
e 1 # S5 Secretary of State

MABQUE.ITE DE BAHY co' INC. 01-31-2001 90283 034 ***150.00
Princiéal Place of Business R Mailir{g Address
477 MADISON AVE - 477 MADISON AVE PRt I .
NEW YORK NY 10022 NEW YORK NY 10022 - JUU11567
us ! us
|
2. Prir;'ncipal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber  13-2841524 Applied For

Not Applicable

Zip Country Zip Country

- . , $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name i
|
UNITED STATES CORPORATION COMPANY
110 NOHTH M.AGNOLI.A STREET ) Street Address (P.O. Box Number is Not Acceptable)
" TALLAHASSEE FL 32301
City FL Zip Code

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

1
SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signature requirsd when rsinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) . ) )

o X . 10. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;'iﬂ " dag;ilrgi];mi!w:ncmg O fgj'gjomhé?;:e
(See criteria on back) : O Make Check Payable to Department of State )

1. CFFICERS AND DIRECTCRS I i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEe PTD " O Delete TITLE [O-Change [ Addition
NAME DE BARY, MARQUETTE HAME
steer aporess | 477 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NY NY CiTY-S1-2IP
TITLE ‘ v ' [ pelete TITLE [ change ] Additicn
NAME BONJORINO, JOSEPH NAME
srreer anoress. | 477.MADISON AVENUE STREET ADDRESS
CITY-ST: 2P NY NY CITY-5T-2IP
mE S 1 Delete THLE 1 Change [ Addition
NAME . GROMET, RANDY NAME
staeeT Aporess | 477 MADISON AVENUE STREET ADDRESS
CITY-STSZP NEW YORK NY CITY-ST-2IP
ME AS O belete TLE (O Crange [ Addition
NANE COLEY, JEANETTE NAME
street aooess | 477 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY I CITY-ST-20P
TITLE [ petete e [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST{2P - . CITY-§T-7IP
TTE 7 Delete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; CITY-57-21P

13. | hereby certify that the information suppliegrith this filing doe< Tt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 2 ate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiée empowered tp/e@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/addpess, wiph all#ther like empowered.

| .
SIGNATURE: _ é

. 01/22/01 (212) 644-5300

- |
biResfar- L1 T Date Daytime Phone #

n —

H

CR2EO034 (10/00)



