|
2002 UNIFORM BUSINESS REPORT {UBR) Jul 23 FiIOI(J)]%Ig:OO am

DOCUMENT #  FQ3000004 134 Secretary of State
. ity Name
-23- 341 037 ***550.00

SENTINEL REALTY CORP. Il 07-23-2002 90
Principal Place of Business Mailing Address
1251 AVENUE OF THE AMERICAS 1251 AVENUE OF THE AMERICAS puL
NEW YORK NY 10020 NEW YORK NY 10020 .
Us us
2. Principal Place of Business 3. Mailing Address ”"N" mI m" m’l Im’ "m II”I m“ "”l l"ll”lll "H' Im {"'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

13—3549826 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
—."—._‘&' T T Y = = LT e T, - T - — g — ‘Name-ﬂ—-‘— —— - - - T

NRA SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fleridda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabie. {NOTE: Registered Agenl signature raguired when reinstating) DATE
9, ﬁnis corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requiremant and elects o do so. After September 13, 2002 Fee will be $750.00 | ﬁi::'iﬂ:dag‘:;‘r?guzg:”c'”9 O f(g-gﬂo"g:zfe
(e criteria on back) U Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD [ elete TITLE O cChange (] Addition
NAME STREICKER, JOHN H NAME
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS STREET ADORESS
CITY-$T-2IP NEW YORK NY 10020 CiTY-ST-2IP
TITLE vD [ petate HILE [ Change [ Addition
NAME CASSIDY, MILLIE C NAME
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS STREEY ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CiTY-ST-ZIP
JJME LS o [ Derete J Tme O Change (O Addition
NAME KENNY, MICHAEL J HAME
STREET ADDRESS | 1261 AVENUE OF THE AMERICAS STREET ADCRESS
CiTY-ST-71P NEW YORK NY 10020 CiTY-S§T-21P
TITLE T . [ pelete TITLE [ changs [ Addition
NAME LONGO, ELIZABETH NAME
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS STREET ADORESS
CITY-ST-21P NEW YORK NY 10020 CiTY-ST-2IP
TITLE v O pelete TITLE [Jchange [ Addition
NAME WEINBERGER, MICHAEL J HAME
STREET ADCRESS | 1251 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10020 CITY-ST-2IF
TLE VD ™ Delete TITLE ) [ Change (] Addition
NAME WEINER, DAVID NAME
sTReer Anohess | 1251 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-ZiP NEW YORK NY 10020 CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfgd to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aft ept with,an address,_with I ot like empowered.

SIGNATURE: SN (RRQEQUIRED 7/11/02 212-408-5000
GNATLIRE AND TYPER ORFPRINTED NAME OF SIGNIP::(?)FHCEROH DIRECTOR Date Daytime Phone #
ﬁlChaei J. Kennv X Coleraot oiecr

CR2E034 (4/02)




