-. 2000 UNIFORM BUSINESS REPORT (UBR)

Do # + es2000000077 Mar 01, 2000 8:00
. ity N
1. EntiyNome pyRST PROFESSIONAL ARTS BUILDING”CORPORATION ar ’ . am
Secretary of State
) 03-01-2000 90038 028 ***150.00
Principal Place of Business Mailing Address
‘ONE PENN PLAZA ONE PENN PLAZA
SUITE 4015 SUITE 4015
NEW YORK, NY 10119 NEW YORK, NY 10119
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Ap1. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
: 06-1169133 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ) $8'75 gdditr'onaJ
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne
CTCORPORATION SYSTEM

- —1200~S0UTH-PINE—ISLAND-ROAD —-Stroet Address.(P.0..Box Number.is.Not Acceptable). X B
PLANTATION, FL 33324

City FL { Zip Code

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

SIGNATURE

Signature, fyped or prnted name of registerad agent and e If apglicable (NOTE: Regnstered Agent sigrature required when reinslating) DATE
9. This corporation is eligible to satisly its Intangible 10. Election Campai ! .
- - X paign Financing $5.00 May Be
Tax “*'”9 r?qu"emem and efects e do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) ;0 4 M :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE ’ [Jchange [ Addition
NAME WENK, JOSEPH R. NAME
STREET ADDRESS STREET ADDRESS
ONE PENN
CITY-ST-2IP NEW YoRK,P%\‘T%Z%ﬁlfgITE 4015 CITY-57-2iP
e VTD* O Delete T O] Crange ] Adcition
NAME SIMS, MICHAEL S:.-- NAME
STREETADDRESS | ONE PENN PLAZA, SUITE 4015 STREET ADDRESS,
CITY-ST-7P NEW YORK, NY 10119 CITY-57-7)F
THLE vSsD [ Gelete TITLE [ change [ Addition
MAME RODGERS, ROBERT H. JR. NAVE ‘
oo | ONE PENN PLAZA, SUITE 4015 N .
STREET ADURESS | = —— — —— - STREET ADDRESS - = —_ - —
oITY-$T-2IP NEW YORK, NY 10119 CTY-51- 27
TLE AT TILE : [ Change  [] Addition
e SEIDNER, MARTIN L. [ e NM
STREET ADDRESS ](:NEE P PLAZA' SUITE 4015 STREET ADDRESS
CITY-ST-21P YORK 'NY 10119 CIT“r‘-ST—Z&P
TITLE AV [ Delete TIME : (1 Change [ Addition
NAME FISHMAN, RONALD B. NAME
streeT a0oREss | ONE PENN PLAZA, SUITE 4015 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10119 CITY -ST-2IP
TTLE [ pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-ST-2IP

13. | hereby certify that the injarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l'am an officer or director
of the corporation ar thgfteceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an ait dd ' -

, with g# other like empowered.*
SIGNATURE:

ICE PRESIDENT 2//7/00 (212) 971-9270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



