2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003894

1. Entity Name
SUJ GRAVE REALTY CORPORATION
3 -

N

FILED

Principal Plage of Businass Malling Address

ONE EXECUTIVE DRIVE
FORT LEE NJ 07024

-

FORT LEE NJ 07024

ONE EXECUTIVE DRIVE

00SEP21 PH 3:31

SEGRETARY OF STATE:
TRECAHASSEE, FRORBA

2. Principal Place of Business 3. Mailing Address

AT R

Suite, Apt. 4, eic. Suite, Apt. #, etc.

. S

s T
“y ST

— oA

N‘Jﬁli‘éu rur——

203453841

City & State City & State 4, FEI Number
Not Applicable
i i 0 t Ry
e Country Zip Country 8. Certificate of Status Desired | $8'75 .Ol«dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NATIONAL CORPORATE RESEARCH LTD.
1406 HAYS ST, STE 2
TAULAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE
Signatura, typad or prirted name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is aligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back}

FILE NOWII! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

L FD [ Delete - e VPrT . [ Change pdditinn
NAME LUCIANI, JOHN N MMJW

streer nokess | SUATE 350, 2650 N MILITARY TRAIL STREET ADDRESS | @@ & i 2@

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP - 92466 ) Qo 20 Y .

THLE VSTD }kﬁmg TRLE Ve v " [ Change P&dilion
NAME RODIN, BERNARD M NAME w?{ .

streerancress | ONE EXECUTIVE DRIVE STREET ADDRESS | gy ~ M

orvsr-2» | FORT LEE N st |Sor ) oo, NJ0208 ¢ .

e (1 belete e o T ] Change ‘Addition
NAME NAME y . F

STREET ADDRESS STREET ADDRESS | gy @

CITY-ST-2P OY-SIR ["Tlamet Aeas R NoO20Y

TITLE [ Delete TITLE Wf el [] Change Min’on
NAME NAME E IR

STREET ADDRESS STREET ADRRESS g?z’z/‘ M

CITY-ST-2IP CITY-ST- 2P Rea 3 0702 Y

TITLE T Delete e - . O Change [ Addition
NAME NAME 400003402194 ——3
STREET ADDRESS STREET ADDRESS —05728400-~01061--023
CITY-ST-21P CITY-ST-2IP sk TS0, 00 skks TS0, OO

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ls i
CITY-ST-2IP CRY-5T-ZP .

13. | hereby certify that the information supplied with this fiiing does ot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered to 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 attaghment with an address, with afi other like empowered.

SIGNATURE:

?//?/aa D47 FYP T2

’ Data ‘Daytima Pnone #

CR2F034 (5/00Y



