2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # FS5000004818 . Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
WHRB GEN-PAR, INC. 01-31-2001 90168 001 *2,700.00

Principal Place of Business Mailing Address
10 HANOVER SQUARE 10 HANOVER SOUARE
2FLELOOR- B it s
NEW YORK NY 10005 NEW YORK NY 10005 23979
Us Us

Suite, Apt. #, etc. % Suite, Apt. #, BIC DO NOT WRITE IN THIS SPACE
/7= %@6 %06

City & State City & State 4. FEI Number 75'261 5646 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desred ~ []  $8+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L — . "
8. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 — O .
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Detete TITLE O cChange [ Addition
NAME ROTHENBERG, STUART M NAME
STREETADDRESS | 85 BROAD STREET STREET ADDRESS
CITY-57-2IP NEW YORK NY 10004 CITY-ST-ZIP
TILE P O Delete TITLE [ Change [ Addition
NAME NEIDICH, DANIEL M NAME
STREET ADDRESS | 85 BROAD STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-§T-2IP
L VP %Dele[e TIMLE [ Change Addition
N MADISON, ANGIE N &egm Lipe ;)
STREET ADDRESS | 85 BROAD STREET STREET ADDRESS | /O HQ Jor 7 (I

CITY-ST-2IP NEW YORK NY 10004 CITY-S1-21 /V - Wg /mj

TMLE VP Delgte THLE V [ Ghange fdition
NavE GUNN, G. DOUGLAS X AN venn/ W }}

STREET 4DDRESS | g5 BROAD STREET STREET ADDRESS | "€ g~ ,ﬂaa

CITY-57-21P NEW YORK NY 10004 CITY-ST-2IP A 0} A % /0(90

TITLE VP O pelete TITLE [Jchange [ Addition
e WILLIAMS, TODD A NaME

STREET ADDRESS | @& BROAD STREET STREET ACDRESS

CITY-ST-2P NEW YORK NY 10004 CiTY-ST-2IF

TITLE VP alete TIMLE ] Change ddition
o SISKIND, EDWARD M P(D o ,éj(,nﬂ/ £ fLoser bﬂ} /

STREET ADDRESS | 86 BROAD STREET STREET ADDRESS gyoa /éf

CT-ST2P | NEW YOBRK NY 10004 st | g4 ptep 2000Y

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Hction 119. Oﬁi , 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 legal eﬂect ‘as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lise empowered.

SIGNATURE: __—C.." 7 aﬁv_// / /é@c?/ 2 I7- A2 ~/000

SIGNATURE AND TVPED PRINTED NAME OF SIGNING CRMCER OR DIRECTOR 7 Date Daytime Phone #

0441401

CRZE034 (10/00)



