--2030 UNIFORM BUSINESS REPORT_ (UBR) .
'DOCUMENT # F95000001 562 . - j
1. Entity Name F":.ED
ADIPAR LTD., INC. :
0l FEB 26 PH 2: 01
Principal Place of Business Mailing Address ”
1412 BROADWAY. 9TH FLOOR 1412 BROADWAY. 9TH FLOOR A, T%EE#F\{}E i “\rw F SIATDE A
NEW YORK R 1
A Yot o O 14Ut5557
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, elc. RE'NSTﬁWM
City & State City & State 4. FEi Number  29-3165240 Applied For- -
Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desied [ ?:s.'ggg l:lni.:::::tionai ~
5. Mame and Address of Cuirent Registered Agef:l — T R N;;ne'ahd Addrass of New Ragistared Agent —
Name
C T CORPORATION SYSTEM . :
1200 SOUTH PINE ISLAND RO AD Street Address (P.O. Box Number is Not Acceptatra)
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered aEenl or both, in the State of Flarida.

SIGNATURE L@W @M—“ mmmmm QJ& 0/

Signature. typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation & eligible 1o satisty'its Intangible " FILE NOW!! FEE IS $550.00 : ) . N
—} —Tax fiting renifement ardeits to do So—————Attar SEPTEMBER 13 2000-Mirr=wil :g s7mm=-§1°§:§§7“§ﬁr%“o’ﬁ?&%g‘;¥m_g—fgg&"@gﬁe—-
{See criteria on-back} a Make Check Payable to Department
1. - OFFICERS AND DIRECTORS _ l12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE COB THBriete e Eicbhail. Sinoran— Dctlangs (] Addition-
NAME PALATIN, CLAUDE NAME l% | - fle
stheer aooress | 1412 BRADWAY, 9TH FLOOR STREET ADDRESS oB
orv-s-ze | NEW YORK NY ovsize | New® Voris {00 8 <
TITLE 5 wem TITLE ’ D Change [ Addition
_NAME CSMITH, CHRISTOPHERN " | L . N ) i
seeradoness | 1412 BRAODWAY, 9TH FLOOR ™ STREETADORESS |
Smy-S1-7P NEW YORK NY CITY-§T-2IP
mE N - - Detete TME  ymer=frs = L Change e I Agdiion |
e RATUT, NICHOLAS e 1 D':lﬂ!“—",ﬁlﬂ n %‘"D;J 32 1"[3“%
steeT anoaess | 1412 BRAODWAY, 9TH FLOOR STREET ADORESS —[13.‘!3]1’.{ UIF -{1003 =50
CITY-ST-2IP NEW YORK NY CITY-ST-2IP Aok (5000w oL T
Tme P O Delete TIE o 8] Change [ Addition
NAME ROEDER, JOHN NAME 10 %IBBP o3
sreer anoRess | 1412 BROADWAY ) STREET ADDRESS ~03/01/0 “Dﬁ}UQ“*Ull
| omestze | NEW YORK NY 10018 - CTY-ST.2 k50,00 #eex 15000
TILE [ Delete TITLE (JChange [ Addition
o) .. NAME ' NAME :
(* SreeT ADDRESS STREET ADDRESS
omv-st-2p |4 CITY-ST-1IP
TITLE [ vetete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental report |s true and accu:ate and that my mgnalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteo ety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v ffesn

Date Daytime Pnone #

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"~

CR2E034 (5/00)




