" 3001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2001 8:00 am

DOCUMENT # F97000003951 - - - »
DOCUMENT # F9700000395 " Secretary of State
COLUMBUS PLAZA FEE, INC. 03-19-2001 20050 050 ***150.00
Principal Place of Business Mailing Address ]
MANAGE CORP. . .
3&‘%ms. pronhy ?aé‘%‘“{‘v‘éf’i”a%'ﬂﬁ"“" gulZulal
NEW YCRK NY 10019 NEW YORK NY 10019
e —pmerme - INNRAEIRIE IR
i Suite, Apt. #, etc, Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 133755071 - Appliad Fo.r
. Not Applicable
Zp Country Zie Country s, Certificate of Stalus Desired [ g&;asq":fﬂ“‘m'

8. Nama and Addrnsa of Current Reglstered Agent - : [

7. Name and Address of New Reglstered Agent

p—r—y -t e

- — e i g R

MURRAY, STANLEY
8260 SW 87TH TERR.
MIAMI FL 33143

B

N_arne

T+ m

i int

—

Street Address {(P.0. Box Number is Mot Acceptable)}

City

' FLEip Code

SIGNATURE

8. The above named entity submits this statement 1or the purpasa of changing its registered office or reglsterad agent, or both, in the Slale of Florida.

le.ﬁp-dwphdm;-glwmw title i mpplicable.

(NOTE:

gisierod Agont

8. This corporation Is aligible 10 satisfy its intanglble
=" * Tax fiiing requirement and elects to do so-
{See criteria on back)

" FILE NOWI! FEE IS $150.00

Make Check Payable to Dapartment of State

~ ~—Alter MAY 1; 2601 Feie wiii be $550.00— -~

eaed whenserabag) DATE
. 10, Election Campaign Financing___ $5.00 may Re_
Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P - ) O Delete ms Cichanga [ Addition
NAME FURMAN, JAY. NAE
STREET ADORESS | o R} MANAGEMENT CORP., 810 7TH AVE. 28FL. STREET ADDRESS
CY-S1-2P NEW YORK NV 1001 CITY-ST-2P -
TILE cv " O palete TIMLE (Jthange [ Addition
NAME BIRDOFF, RICHARD J NAWE
STREET ADDRESS | o, Ry MANAGEMENT CORP., 810 7TTH AVE. 28FL. STREET ADDRESS
c-ST-A | NEW YORK NY 10019 ‘ il
rmeT : - - O Delete TIRLE __[lcrange [ Adilion
NAME NAME ’
STREET ADDAESS . e | STREETADORESS | . L e iZmm e e s oo~
Cv-sTaP T - CTY-ST-2P
| e [ peiete TRE [ changs  [] Addition
=1 MAME - NAME
STREET ADDRESS STREET AGDRESS
¢ITY-57-2P CITY-S1-23P
TILE 03 Detere TILE O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-St-2P Cmy-s1-2IF
T [ verete me Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-2° CITV~ST_-ZIP
13. | heraby certity Ihat ihe information supplied with this filing does not guality for the axemplion stated in Section 119.07’13)0), Florida Statutes. | funiber cartily that the information
indicaled on this repont 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 corporalion of the receiver of Irusiee empowered to execute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 11 of Block 12
changed, of on an aachment with an addrmsw
> | l [
| SIGNATURE: (?—’ 19{2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dats Daytime Phore ¥

" CR2EQ34 {10/00)




