2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FOOO00000411 | May 10, 2001 8:00 am
1. Enty Name Secretary of State
4011 OKEECHOBEE BOULEVARD GP, INC. 05-10.2001 90149 029 ***150.00
Principal Piace of Business Malling Address
30 BROAD STREET. 318T FLOOR 30 BROAD STREET, 31ST FLOOR
NEW,YORK NY 10004 NEW YORK NY 10004 RI1E T 2 P4
e < v R TATTAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SY-A5765 q/’-“?BHED FOR Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ gese'-ﬁr;ﬁ?sdmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIZF;‘EN(E&DN'EQR;EAS,ESS[%TE 419A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
] s . ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [} Add.ecl lo Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST [ pelste 7L [ change [ Addition

e REIFF, HAL Nave

STREET ADDRESS 30 BROAD STREET, 318"’ FLOOR STREET ADDRESS

CITY-ST-2IP NEW YOHK NY 16004_ CITY-ST1-2IP

TILE O Delete TITLE [JChange [ Addition

HAME AME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP GITY-5T-21P

TLE [ pelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-21P CITY-ST-ZIP

TITLE [ elere THEE [ Change [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE T Delete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the Information upplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrtjor supplemghtal report if tdie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thd ref i‘ é ustee empipiered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an a4 h all other like empoviered.

SIGNATURE:

¥IGNATURE AND TYPECYORPRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirc Phone #

0441332

CR2EQ34 {10/00)



