2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005823 Sgp 05, 2000 8:00 am
e

1. Entity Name
RIDGE PLAZA INVESTMENT HOLDINGS, INC. / cretary of State
09-05-2000 90029 003 ***550.00
Principal Place of Business Mailing Address
3539 SOUTH EASTERN AVE. 3539 SOUTH EASTERN AVE.

LAS VEGAS Nv 89109 LAS VEGAS NV 89109

5530 S007H vALEY viewd) L vd| $530 Lot yALET Vi€ Abd

2. Principal Place of Business 3. Mailing Address H““II “II ‘l I‘ |I“I“II| lm ‘lll

il

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wiTE, 107 -DEPT A e 107 - DEFT A
City & State City & State 4. FEf Number . Applied For
—-AS VEAAS, N v ‘__Asf VEGAS, N V. 13-3860403 Not Applicabie
fg) I i g %J:gyd_ é% i L 7 LC}ou‘nStryA- 5. Certificate of Status Desired O gi'gesqlﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T T - . Name
. ?gugos%mﬁ‘;:gg lg{iNTEDMRO AD Street Address {P.O. Box Number is Not Acceptable)
' PLANTATION FL 33324

Gity ) c FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible .FILE NOWII! FEE IS $559.001‘ o ) N
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 10- Erlﬁgllggr%agn c? rilr?;ug::ncmg .| f%gﬂo@é?e
(See criteria oh back)./ ... . - - O Make Check Payable to Department of Staie '
1. i OFFICERS AND DIRECTORS ~ L2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DvT (7 Detete e []Change [ Addition
NAME MALLIN, NOAH NAME

STREET ADDRESS
CITY-5T-21P

STREET A0DAESS | 11() EAST 59 ST., SUITE 3202
CITY-ST-2IP NEW YORK NY 10022

" STREETADDRESS | 110 EAST 69 ST., SUITE 3202

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-71P

THLE P 3 pelete
NAME MALLIN, JOEL

oITY-ST-2P NEW YORK NY 10022

TITLE
NAME
STREET ADDRESS
CiTy-§1-2ip

_ [ cChenge_ [T Audition

me ... | V... - ~ D Delete.. _
NAME HENNESSEY, ROLAND
sTReeT ADDRESS | 110 EAST 59 ST., SUITE 3202
CITy-57-210 NEW YORK NY 10022

-l ————— e B oo

TITLE [Ochange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE ] €] Delee
NAME MASUD, DALI

streetaDDRESS | 110 EAST 59 ST., SUITE 3202

CITY-§7-2P NEW YORK NY 10022

TITLE AT L] petele THLE . [ Change [ Addition
NAME POSTIGLIONE, WILLIAM J NAME

STREETADDRESS | 1266 E. MAIN ST., SUITE 620 STREET ADDRESS

CITY-ST-21P STAMFORD CT 06902 GITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-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 | am an officer or director
of the corporation or the recejxer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all othar like empgwered.

SIGNATURE: NPTz 78 STieitio~e . 2[30]ov

NATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR ASSiStant Treasurer “5&? [ Daytime Phone #

CR2E034 (5/00)



