2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001118 w

1. Entity Name

PRIME CHARTER LTD:, INC: «

Mailing Address

810 SEVENTH AVE. 9TH FLOOR
NEW YORK NY 10019

Principal Place of Business

810 SEVENTH AVE. 9TH FLOOR
NEW YORK NY 10019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

L]

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90115 030 ***150.00

guviIiivri

|

|

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  {3-3541937 Applied For
Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'T CORPORATION-SYSTEM- = Sirast Addiess (PO Box Number @ Not AGEEpiabley ———=  —  ——— ——=r
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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
Signature, typed or printed nama of registerad agent and tite if applicabla. {NOTE: Registarad Agent signaturs requirsd when reinstating) DATE
9, Ihlsfﬁprporatlc_m is el|g|bl§ tc: satlsfy;‘ts Intangible F!nl.l;lEA\I:IOW!!. F;EE IS“I$150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and etects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034 {10/00)

11. QOFFICERS AND DIRECTORS 12 ™ ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIE c O Deete e GiANNY, Tarmao A - Cchange  #PAdditon
)

e SCHWARTZ, STEPHEN F e G0 Seventn Ave, T Fleor

STREET ADDRESS | 810 SEVENTH AVE, 8TH FLOOR STREET ADDRESS

CIEY-ST-21P NEW YORK NY 10019 CITY-ST-21P New Tore, Py t oo 9

TITE PSTD _ - OJ Delete TILE O Change [ Addition

NAME RONDA, MARKW  — - NAME

STREET ADCRESS | 810 SEVENTH AVE, 9TH FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK NY 10019 , CITY-57-2IP

TITLE D [ Celete TIMLE O change [ Addition
1tenhee -|-GETTER; PHILIP-M e - o

STREET ADORESS | 810 SEVENTH AVE, 9TH FLOOR STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10019 CITY-ST-2IP

TITLE 3 celete TITLE [ Change [ Addition

NAME h NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TILE O Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 ad; . with all other like empowered.

(e

Sre2hed/ S: /m/Mr?

I/

SIGNATURE:;
o~

SIGNATURE AND TYPED bﬂ PRI’(ED NAME OF SIGNING OFFICER OR DIRECTCOR

Date

Daytime Phone #

/




