2001 UNIFORM BUSINESS REPORT (UBR) FILED

04412347

" Fny e Se{retary of State |
19500 TOLEDO BLADE BOULEVARD GP, INC.
05-10-2001 90149 031 ***150.00
Principal Place of Business Mailing Address
30 BROAD STREET 31ST FLOOR 30 BROAD STREET 38T FLOOR
NEW YORK NY 10004 NEW YORK NY 10004 Uu“quu‘u :
Suite, Apt. #, et Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPL'ED FOR Applied For
Q’?-&S/égjé Not Applicable
Zi Count Zi Count it
P cuntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
KIRSNER, MARVIN A ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 419A
BOCA RATON FL 33431
City FL Zip Code
datnt@um brognt for the purpose of changing its registered office or registered agent, or both, in the State of Florida
nr pri mtc n3me of registe d\gen and tite if applicable. (NOTE: Registered Agent signaiure required when teinstating) DATE
9. This corporation is ehglb\e to satisfy its Intangiyle FILE NOW!!! FEE 1S $150.00 . N .
, tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E\ec on LAampaign Financing $5.00 may Be
g 1t ’ rust Fund Contribution. £l Added to Feses
{Gee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD [ Oelete TILE O change L] Addition | &
NAKIE REIFF, HAL NAME S
STREET ADDRESS | 3() BROAD STREET 31ST FLOOR STREET ADDRESS 3
CITY-57-2IP NEW YORK NY 19004 CITY-ST-2IP 8
o
TITLE J Delste TITLE O Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ChY-S1-21P CiTy-81-2IP
TILE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TILE [0l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied Avi is fiMidg does/ngt qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regoft | f and that mysigpfture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesfe i rgdluived by Chapter B07, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addr,
SIGNATURE:
SIGNATURE AND Tvpsbén RINTEE NAME OF SIGNING ofFiclfR oH DIRECTOR Dats Danytiine: Fione #




