FOR PROFIT CORPORATION i

. UNIFORM BUSINESS REPORT (UBR) . B
- . Y
DOCUMENT # F98000004137 I e i
1. Entity Name ‘ g F %L: o " /,l
CPl Real Estate Services Inc. ‘/'h,[w“°;,
g/ . ot +

2. Principal Pléce of Business 3. Mailing Address

745 Seventh Ave 70 HuZdson Street
Suite, Apt. #, etc. ‘ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State § City & State 4. FE! Nurnber Applied For
New York, 'NY Jersey City, NJ 13-3068879 Not Applicable
Zi Count Zj| Count
\‘ k uniry - P uniy 5. Certificate of Status Desired D Eese Z{gqﬁﬁgglonal

7. Name and Address of Current Registered Agent

.| Name , .
. {1Corporation Services Company
+] Street Address (P.O. Box Number is Not Acceptable)

1201 Havs Street

Zip Code
: Tallahasse FL1
8. The above named entlty submits this statement for the purpose of changlng tls reglstered office or registered agent, or both, in the State of Florida, 1 am farnlllar with,

and accept the obligations of regisiered agent. —

, . 4!.,;1‘“Iu3_ =4 :,':355-5} )

‘ OEAD4A04--01061--001  »+2000, 00
Signature, typed or printed name of registered agem and title if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
Fae i 515000 i

SIGNATURE

9. Election Campaign Financing _ $5.00 Mayge
Trust Fund Contribution. E] Added to Fees

¥ Amended BRIs 561 25, 5
[+ Make Check Payabie! to Florida; Depanment of State

10. OFFICERS AND DIRECTORS

CRZED34B (12/02)

TME RJV .

NAME Rocco F. Andriola
sreeTanoRess | 7457 7th Ave

cv-st-zp |New . York, NY 10019
TINE AC

NAME Barry J. O'Brien

smeeTaooress | 70 Hundson Street
arv-s1-2¢ | Jersey City, NJ 07302
TITLE S :

NAME Jeffrey A. Welikson
seeTsooress | 745 7Tth Ave.,

art-si-z¢ [New York, NY 10019
THTLE T

NAME Ian "T Lowitt

smeeTaoress| 745 'Tth Ave

ar-st-2r  |New York, NY 10019
TLE D k

NAWE Rocco F. Andriola
smeeraooREss | 745 Tth Ave

on-st-zp |New York, NY 10019
TTLE

NAME

STREET ADDRESS
CITY . 3T-2IP

12. | hereby certify that the information supplied wulh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: _- Barrv J.0'Brien 4/26/04 201-499-6664

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

STFFL32381F 1

’



