- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000178 Feb 05, 2000 8:00 am
e Secretary of Stat
© | CTC (MD) QRS 12-19, INC. ry alc
; 02-05-2000 90030 027 ***150.00
B Principal Place of Business Mailing Address
BWP CAREY & CO.. INC. %WP GAREY 8 CO.. INC.
50 ROCKEFELLER PLAZA. 2ND FLR 50 RQCKEFELLER PLAZA, 2ND FLR
; NY NY 10020 NY NY 10020-1605 BUUIQ5?4
| [rm——— > v O LA
[
E Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i _
City & St City & S . FEI Numb Applied F
ity ate ity & State 4. FEI Number 13‘3924468 }7!N2?l90r
Zp Country ap Courtry 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
e e 6. Name and Addrass of Current. Registered Agent-—._— = | et T e 7 = Name and-Address of New Registered Agent:<tome sooneos — —
' Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num?)er is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and fitle i appiicable {NOTE: Registerad Agent signature required whan reinslating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ;l |§En(;a(r3n ;ﬁ:?;&:: neng 0 fg{ggﬂ?;ge
(See criteria on back) K Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTOAS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE EVP O palete TILE FC Eas SEC O Change [ Addition
et DUGAN, GORDON F e ComplETE
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET AGDRESS ATTACE Ny —
CITY-ST-2IP NEW YOHK NY 10020 CITY-ST-21P ! o N
TITLE T 7 Delste me O change [ Addition
NAME PARK, JOHN J NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
LY -ST-29 NEW YORK NY 10020 CITY-§7-2IP i
| JIE VC_E_O___ﬁ — . [ Delete TITLE I Change [ Addition
MME- | FERNANDEZ CLAUDE =~ = "o i e TS AME T 20| et e o e = S S
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-57-2IP NEW YORK NY 10020 CITY-ST-21P B
THLE P 7 Delee e [lchange [ Addtion
NAME CAREY, H. AUGUSTUS NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10020 CITY-ST-2IP
TILE VD [ Dalete TITLE [ change [ Addition
e MOHL, ANTHONY $ e
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2/P NEW YORK NY 10020 CITY-ST-2P
TME Vv (3 Delete TiLE ' o Ol Change [ Addition
NAME GUERRERO, YASMIN NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-8T-21°7 NEW YOHK NY 10020 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or 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 attachment with an address, with all cther like empowered.

SIGNATURE: __ VY asyion I iRnIRED //7%70 (2t ug2-1100

SI?‘!jTURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




