FILED

{ “ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

FI7 0000Ugdy™

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90080 046 ***150.00

Mariner Crossing, Inc.
Principal Place of Business Mailing Address
222 Broadway 222 Broadway
12th Floor 12th Floor DO NOT WRITE IN THIS SPACE
New York, NY 10038 New York, NY 10038 3. Dale incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 222 Broadway 26| 222 Broadway 13-3971857 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 Additional

5. Certificate of Status Desirad

@ 12th Floor @ 12th Floor ortificate of Status Desired [ ] 2. 220 irea

City & State = City & State _ | 8. Election Campaign Financing _ M$5_00 MayBe__ | ...
23] New York, N 28] New York, NY Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibte Perspral
24 10038 [25] USA 20 10038 [30] USA Property Tax. [ Jves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N/A
. 82| Street Address (P.O. Box Number is Not Acceptabl

CT Corporation System reet Address { o pratie)
1200 8. Pine Island Road 83
Plantation, FL 33324 5l oy

85| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familtar with, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, iyped o printed name of registered agent and fitla if appliceble. {NOTE: Registerad Agant signature required when reinstating) QATE g
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| =
TTE President [ JoeieTe |1+ nme [ crenge [ ] Addiion|Z
NWVE Ben Marciano 12 NAME 3
smeeTavoress | 222 Broadway - 12th Floor 1.3 STREETADDRESS i
grv.st-zr | New York, NY 10038 14 CITY-ST-2IP &
me Secretary [Joeete 2+ e [Jonange [ JAddition|©
NWE Vacant Positicon 22 MME

STREET ADDRESS 23 STREETADDRESS

CITY -5T-2P 24 CITY - 8T- 2P

TINE Vice President [JpELETE Jat T [ Jchamge | JAdditon
Mame | Mary Byrne™™ T D EF R - |-
sweeTacoress [ 222 Broadway - 12th Floor 33 STREETADDRESS

orv-st-zr | New York, NY 10038 34 GITY-ST-7P

TnE Director [(JoEtETe 41 Tme [cange [ Jaddtion
NAME Ben Marciano 42 NAME

smeersooress | 222 Broadway-12th Floor 43 STREET ADDRESS

cv-st-2r | New York, NY 10038 44 CITY-ST-ZP

e Director (Cloeete ] 51 mme [Jetarge  [acdtion
NAME Steve Nobbs 52 NAME

sweetaporess | 222 Broadway - 12th Floor 53 STREETADDRESS

arw-st-z¢ |New York, NY 10038 §4 CITY-5T-2P

TME [Joetete | e+ me [Jenage [ Additon
NAME 62 NAME

STREET ADDRESS L . | 63 stReeTaDDRESS|

QTY - ST-ZIP - - 64 QTY-5T-7P

14. | hereby certify that the infarmatio 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 g
oath; that | am an officer or g
my name appears in Blocl

SIGNATURE:

STF FL32381F.1

Aoy £

3/30/99

pfal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gbfor of the corporgtion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that
) i 2 #. or on an attachment with an address, with all other like empowered.

(212) 412-130°%

PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




