N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Name

CITYPLACE EQUIPMENT COMPANY, INC.

FO0000005962

Secretary of State

08-26-2002 90068 021 ***550.00

Principal Place of Business

625 MADISON AVENUE

% THE RELATED COMPANIES - LESLEY BENJAMIN
NEW YORK NY 10022

Mailing Address

625 MADISON AVENUE
% THE RELATED COMPANIES - LESLEY BENJAMIN
NEW YORK NY 10022

0135230

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 26,2002 8:00 am

VILARARARL E

nv

City & State City & State 4, FEl Number 54 Applied For
134 1404 Nat Applicable
Zi Count Zi i
P ountry 8 Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

oAaTE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and eiects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00 -

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/02)

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delet TITLE () Change ] Addition
NAvE HIMMEL, KEN - NAvE li mmel, Kennehn a
steeet aopess | 626 MADISON AVENUE STREET ADORESS 6&5 MadiSon Ave
arv-st-ze | NEW YORK NY 10022 CITY-ST-2IP S Mork NN (oo 2%
TITLE VST O Deiste TILE [ N Change  [J Addition
nwE _— |BURGER,MARTY-_ __ . _Ewwe E\g‘q&%_‘n{lﬂr"ﬁ hﬁ\.&/ EK ‘
STREET ADDRESS 625 MAD'SON AVENUE ’ SE_EEADDRESS azd:],‘iga F—‘}"— . o T S e e
cri-st2e | NEW YORK NY 10022 A Norke AN (0dL
TITLE CD {1 Delete TITLE Change [ Addition
NAwE ROSS, STEPHEN M NAME < Smr\ M. Ave. R
seer sooeess | 625 MADISON AVENUE smreeT oRess (o2 & A AN
orv-st.ze | NEW YORK NY 10022 OTY-§T-7P W) \[d'( ’C_ U\( [_(fb’l,l
TIE D o petete TiTeE DVF [ change 3 ddition
NAME PEREZ, JORGE NAME acl d &m u—’m
stReeT ADDRESS | 2828 CORAL WAY STREET ADDRESS 5 S
orv-s-2¢ | MIAMI FL 33145 CITY-ST-21P Neod \( NN [(SD’?:L
TmE D O3 Celets TLE EVFE 1 \ O change [ Addition
NAKE O'CONNOR, J W - NAVE Brenner, Midhge
stieeT sooress | 349 PARK AVENUE, 25TH FLOOR ST AOOESS | (2. S SEn A
orv-s-zp | NEW YORK NY 10022 - CITY-S7-21P N i MY [k
TITLE [ Delete TITLE 5 . [ change XAddition
NAME NAME Me Gruape S(ﬁf"\
STREET ADDRESS stheer aporess | S g L ]de/
CITY-ST-2P GTY-ST-7IP N \{UY AN (DL

changed, or on an atiachi

SIGNATURE

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g0t with an address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

22 2 573

}’T/zzl/mz

Cate Daytima Phona #

£




