2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOOQOOOO4405
ALFRED DUNHILL (NGR%I—AMEHIGA}-HMFFED INC.

Principal Place of Business

450 PARK AVENUE
NEW YORK NY 10022

Mailing Address

450 PARK AVENUE
NEW YORK NY 10022

2. Principal Place of Business

3, Mailing Address

ol So. (omanecce LJM\ &u

Suite, Apt. #, elc.

Suite, Apt. #, etc.
@Cﬁr\ lehemn PPI'

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90135 028 ***150.00

AW

DO NOT WRITE IN THIS SPACE

Ay

City & State City & Slate 4. FE! Number 13.3893513 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
R / 39 'y —7 ,‘_.U_S‘ A _ _i Eeﬂ.gaf_of Status Desired D., _PeeRequitede. w5
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ’
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD _ Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signatura; typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmLE PD T X pelets TILE Preside nT BChange [ Acdition
HAME NOLAN, JAMES HAME A lendeaning
sTreeT Aooness | 450 PARK AVENUE STREETADDRESS | | T Pouv IC AT
orv-st2¢ | NEW YORK NY 10022 ISP | jew Yoo K A4 oot
TME SD O Delets e O Chenge [ Additin
NAME WALSH, EDWARD J NAME
staeet aooress | 8§05 THIRD AVENUE STREET ADDRESS
= oiv=srze | 'NEW YORK'NY 100227513 - = ~— —~ - _ Rowseze | oo et
THLE T 1 Detete TILE O Change T Additicn
HAME PARAY, ANNIE NAME
sTREET ADDRESS | 450 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TIE D O Delete TMLE O Change [ Addition
NAWE DUNNET, PAUL NAME ]
strReeT ADORESS | 450 PARK AVENUE STREET ADDRESS
omv-sT-2F | NEW YORK NY 10022 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [1 Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " f « [ CitY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this repart or supplemental report
of the carporaticn or the receiver or trustee emp
changed, or on an attachment with an address, w!

er like empowered.

13. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED

ITED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

WAL TY

CR2E034 {10/00)



