2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F94000004133 Feb 29. 2000 8:00
1. Entity Name e ’ - am
CORALWOOQD CORP. OF DELAWARE Secretary of State
02-29-2000 90164 027 ***150.00
Principal Place of Business Mailing Address
ONE PENN PLAZA SUITE 4015 ONE PENN PLAZA SUITE 4015
NEW YORK NY 10119 NEW YORK NY 101134015
= e e > v IRCETRA TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Murmber Applied Far
13-3777822 Not Applicable
ap Country Zip Country 8. Certificate of Status Cesired (M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM- INC. Street Address (P.O, Box Number is Not Acceplabile)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 o TR
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE' Registered Agant signature required when reinstating} DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1E’:S§tt‘|(=)3n?jacr)no[:§‘r?bnu:g|: s O fdsd-e?iQONFl?ésB °
(See criteria on back) X Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O elete TiTLE Clchange [ Additicn
NAME WENK, JOSEPH R NAME
STREET ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADORESS
CITY-ST-2IP NEW YORK NY 10119 CHY-ST-2IP
TImLE V1D [ pelete TILE [J change (] Addition
NAME SIMS, MICHAEL S HAME
STREET ADDRESS | OINE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-2IP
TITLE AT [ Delete TILE [ Change [ Addition
NAME SEIDNER, MARTIN L ) NAME
STREET ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-8T-2IP NEW YORK NY 101 19 CITY-ST-2P
TITLE Ds O petete TITLE [ change [ Acdition
NAME RODGERS, ROBERT H NAME
STREET ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-S7-2P NEW YORK NY 10119 CITY-S1-2IP
TILE AV O Delete TITLE [T change [ Addition
NAME FISHMAN, RONALD B NAME
STREET ADDRESS ONE PENN PLAZA SUH‘E 401 5 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 101 19 CITY-ST-2IP
TITLE [ palete TITLE [[] Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

13. | hereby certify that the infgrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information

indicated on this report of supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with apaddragss, with gll other like empowered.

AT SRE S5, 7 VICETPRESIDENT ,,z//z/,,a (2R3 $-520
/

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

of the corporation or thefe
changed, or on an atta

SIGNATURE:

CR2E034 (9/99)




