.20C0 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

DOCUMENT # F95000005821 Sgp 05,2000 8:00 am
1. Ently Nane ecretary of State
PINE ISLAND INVESTMENT HOLDINGS, INC. 09:05.2000 S0MT 002 ***550.00

Principal Place of Business Mailing Address
-3533-30ERSTERN RAVE. M SO-EAITERN-AVE:
LAS-VEGAS-NY-89408— LAS-YROASMyv-soto
530 SOUTH rAey. ViEw b A0075150
sU 107 DEPT
Pt i 1 G
2. Principal Place of Business 3. Mailing Address
STI0 $0uri VALLT phew Subd (5530 souTn VALY vesd ALED
Suite, Apt. #, elc. Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE .
SOITE 1067 -DEPTA | DECT fi ~WITE 107
ity & State City & State 4. FEI Number _ Applied For
5 VEG'ﬂ'S [ 'N 'j MS I/ EM-S N ") 13 3860407 Not Applicable
Zi{)? ? , l F Bogt%’ Zip f ? l ; E County ’1- 5. Certificate of Status Desired [ fe%ggq tﬁ:acgtional
. 6. Name and Address of Current Registered Agent - .. -~ "7: Name and Address of New Registered Agent .
B ' Name
?g{}g %%’:?r'::\ggg g{iLEMR OAD T Street Addrass {PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E034 (5/001

SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle tc satisiy its Intangible | _ FILE NOW!H! FEE IS 5550.093 _ . o
Tax fiing requirerent and elects to o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Election Campaion Financing . _ - §5.00 way s
(See criteriaonback) - . ..o+ 0 Make Check Payable to Depariment of State '
1, " T T OFFICERSANDDRECTORS. 12, | ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TILE pvwr- O delete TLE [1ehange [ Addition
NAME MALLIN, NOAH NAME
STREET ADDRESS | 110 EAST 59 ST., SUITE 3202 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10022 CITY-S1-2IP
TITLE P [ belete TITLE [ Changa  [] Addition
NAME MALLIN, JOEL RAME
STREET ADDRESS | 410 EAST 59 ST., SUITE 3202 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITy-5T-2P
ame LoV _ (3 Delete me [J change [ Addition
NAME HENNESSEY, ROLAND HAME ) 7 - T -
STREET ADDRESS | 110 EAST 59 ST., SUITE 3202 STREET ADDRESS
CITY-ST- 2P -NEW YORK NY 10022 GITY-ST-2P
TILE S [ Delete e Ol change ] Acdition
NAME MASUD, DALl NAME
STREETADDRESS | 110 EAST 59 ST., SUITE 3202 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-51-2P
TIE AT O oelete T [l change [ Addition
NAME POSTIGLIONE, WILLIAM J NAME
STREET ADDRESS | 1266 E. MAIN ST., SUITE 620 STREET ADDRESS
CiTY-ST-2iP STAMFORD CT 06902 CITY-ST-2ZPP
TITLE O pelete THTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmepkyith an address, with all other like empower
AATWI 47 AT o glx0/00

SIGNATURE: .
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y I Dats l Dayume Phona #




