-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000412 May 10, 2001 8:00 am
1-2E 1n gtyﬁ\NIEW;ORT PULLING ROAD, INC Secreta ) of State
' ' 05-10-2001 90149 030 ***150.00
Frincipal Place of Business Mailing Address
30 BROAD STREET. 31ST FLOCR 30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004 NEW YORK NY 10004 0004892 1
e s LA
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ‘&f/égf’;PUED FOR Not Applicable
2 Country Zip Country 5. Certificate of Stat:is Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glstgN(E&[;AEgR;gaAg,ESSSﬁE 419A Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatle. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangivle FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 1z 5
Tax f\imlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add‘ed o Fei}s
(See crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTE O Change [ Addition
NAME REIFF, HAL HAME
sTreeT anchess | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10004 CITY-87-21P
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE O Detete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
THLE [ pelete THLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P CITY-ST-2IP
TITLE O pelete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIFLE [ Detete L [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si-2IP ,\ CITY-ST-2IP

3 th Yhis filing does ngg qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
doorfjis Jrue and accgral] and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director

poyered to exgduigfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
3 K mpowered.

of the corporation or the recqivl
changed, or on an attachmejht i

SIGNATURE:

smun“e\ubwpen OHPRINTED NATRE E\7§I1NTNG OFFICER OR DIRECTOR Date Daytims Phone #

0441354

CR2EQ34 (10/00)



