2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F96000001802 . . Apr 04, 2001 8:00 am
"TRUMP MANAGEMENT, ING ecretary of State
’ ) } 04-04-2001 90112 044 ***150.00
Principal Place of Business Mailing Address
4000 ISLAND BOULEVARD 4000 ISLAND BOULEVARD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.%33925 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T B R R e e M T e, - S e — . -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. o _(—PO — m;N’TAcce o = .
AN r (o]
1201 "{AYS STREET ree ress OX NUl 15 P
SUITE 105
TALLAHASSEE FL 32301
City h FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {MOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campoaign Financi
- ; . , paign Financiny .
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrsi;bulion‘ 9 0 f?de?:l?ohg?;sae
{See criteria on pack) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ch (1 Delete TITLE 5VP [1 Change XTI Addition
NAME TRUMP, EDDIE RAME Mark S, Hirsch
sTReeT aooRess | 4000 ISLAND BLVD stREeaD0RESS (405 Lexington Ave.
CITY-ST-2P NO. MIAMI BEACH FL or-s-2¢  |New York, NY 10174
TITLE DEVP O Delete TILE SVP : [ Change XX Addition
NAME LIEB, JAMES M NAME Ken Weiss
streeT noress | 4000 ISLAND BLVD steeTaporess (4000 Island Blvd.
or-st-ze | NO. MIAMI BEACH FL ov-sr2¢  |North Miami Beach, FL_ 33160
e c ‘ 7 Desete I TLE Ol Change [ Addition
NAME TRUMP, .JULIUS NAME
streeT anpRess | 4000 ISLAND BLVD B sreer aooness
CITY-ST-2p NO. MIAMI BEACH FL CITY-5T-2IP
TILE AvVP O Delete TITLE CJ Change [ Addition
- NAME TORPEY, CARITE NAME
sTReeT AnDRess | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-7IP N MIAM| BEACH FL 33160 CITY-ST-21P
TLE 3 pelete TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e [ Detete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-§T-7Ip - CITY-ST-21

13. | hereby certify that the informatjon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this reportor s mental 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 « r or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnenywith an address, with alhothdr like empowered. -

-
- Carite Torpey 3/29/01 (732)\‘ 390-9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁ.ﬁlcea OR DIRECTOR Dale Daylime Phone #
\

SIGNATURE:

0199044

CR2E034 (10/00)

v



