2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000136 FILED
3, Entty Name Feb 29, 2000 8:00 am
COLONIAL PLAZA CORPORATION Secretary of State
02-29-2000 90164 026 ***150.00
Principal Place of Busingss Mailing Address
ONE PENN PLAZA SUITE 4015 ONE PENN PLAZA SUITE 4015
NEW YORK NY 10119 NEW YORK NY 101194015
i s T AR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3444665 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [Zicws
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Er\i;t123n(?éagoﬁj1&:\rigbnuglc:1:nclng O fdsd'gqoh;?ésse
(See criteria on back) X Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palate TITLE [ Change [ Addition
NAME WENK, JOSEPH R HAME
STREETADORESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CIY-ST-2IP NEW YORK NY 101 19 CITY-ST-ZIP
TITLE VSD [ Delete TILE [ Change (] Acdition
NAME RODGERS, ROBERT H JR. NAME
STREET A0DRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10119 CITY-87-2IP
TITLE viD [ Dekete N OJchange [ Addition
HAME SIMS, MICHAEL HAME
STREET ADDRESS ONE PENN PLAZA SU]TE 4015 STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10“9 CITY-ST-ZIP
TITLE AT [ palete TITLE [J Change  [] Addition
NAME SEIDNER, MARTIN NAME
STREET ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-ZIP
TRLE AV [ Delete TITLE [ change [ Addition
NAME FISHMAN, RONALD B HAME
STREET AODRESS ONE PENN PLAZA SU'TE 4015 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-2IP
e - [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporaticn or the ghGeiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an attacfimeft with an address, with all other ljge empowered.

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #

oy S e * o E-PRESIDENT
SIGNATURE: A iE s -Jhgf:a u&_@ﬂjﬁir!;‘!cmlﬁ {//}7{/&0 CZ/-?)?}/“?Z}&

CR2EC34 (9/99)



