FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-23-1999 90249 010 ***150.00

DOCUMENT # FQ8000002003

1. Corporation Name

EMMES LAGO CORP.

NEW YORK NY

Principal Place of Business

420 LEXINGTON AVE.. 6¥R-2702

10170

Mailing Address

420 LEXINGTON AVE.. SHe—2¥08
NEW YORK NY 10170

AR

DO NOT WRITE IN THIS SPACE

Apr 23,1999 8:00 am

3. Date Incomporated or Qualifed

04/07/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1| 430 et aona A ger o E‘ ‘iaﬁ '-“ex.'nr_‘*un )‘DJPf\q_e_ /?—40/‘/ /7‘[/ $ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 8.75 additional
, - §. Cerlifcate of Status Desired [ ) .
A——Sare—Gog—— < —|ml-Soive. Goc. _...|° e orsaustmm Feo Requred

City & State ) City & Stale 6. Etection Campaign Financing” ;?155:00‘@8?' )
EI PQ. o arbe N m e Lo Marwe  TNY Trust Fund Contribution Added to Fees
Zip ' " Country ~ Zip i Country L £A 8. This corporation owes the current year Intangible
;I oy © |2_5| Us A 2_9] \oO\7o IBFI | sl Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. .CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
. TALLAHASSEE FL 32301-2525 )
re .
' 84| City FL fss| Zip Code

#11. Pursuant to the provisions of Sections 607.0502 and 607.15!
office or registered agent, or both, in the State of Florida. Su
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and Lite if applicabla. {NOTE: Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 96ELETE 11 TME & v Cichange  RieAddition
NAME SONNENFELDT, MICHAEL W 12 NAME ANDREW DAVIDOFF
streeT Aooress| 420 LEXINGTON AVE., STE. 2702 13STREETADDRESS | HIA 2 HEx inG TOW AVEW UV E, STE.Goo
CITY-ST-2IP NEW YORK NY 10170 . uorestzr | [uew YoRw , MY joive
TME Y Q’DELETE 24TIMLE : ’ OiChange  Blkediton
NAME TISCHLER, GARY M 22 NAME €. LAWPRRENCE DANIK
streeT anoress| 420 LEXINGTON AVE., STE. 2702 nswetanRess| A0 LEx iweTo N Avewnvie STE-f00
| emv.sze ~ | NEW YORK NY 10170~ s ) Facmestze T |MEW Yorw ., WY \BDi7 o
TITLE [ pELETE 34 TME ) [CChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-ZIP
TILE [ pELETE 43TILE [O¢Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-$T-ZP
TITLE [J DELETE 51 TITLE OcChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 GITY-ST. 2P
TME DELETE 64 TILE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is trua
officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 If changed, or on an attachment with an addrefs

SIGNATURE:

N TvPED OR‘PRINTED NAME OF SIGN
|1 ANdrew DanidefE pogide

alif

/

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
effito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h all other like empowered.

QUIRED

8) 99 Fid- 93 - ¥oo

vrvaraed

CR2E034 (11/98)_

GOFFICER OR DIRECTOR
13

q‘\

Dats Daylime Phons #



