2000 UNIFORM BUSINESS REPORT (UBR)

2/1

DOCUMENT # FO9000000446°

1. Enlity Name

9000 CENTRE MANAGEMENT CORP.

N FILED
Apr 19, 2000 8:00 am
ecretary of State

02-01-2000 90023 011 ***150.00

Principal Place of Business

30 MADISON AVE, 24TH FLOOR
NEW YORK NY 16017

Mailing Address

380 MADISON AVE. 24TH FLOOR
NEW YORK NY 10017-2513

2. Principal Place of Business 3. Mailing Address

B

i

Suite, Apt. &, eicC. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number !V]ﬁppnea For
f !Nr)l_ Al
Zip Country Zip Country o ! $8.75 Additional
§. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglsterad Agent 7. Name arx Address of New Repistered Agant
Name . -
" C T CORPORATION SYSTEM . :
Street Address (P.O. Box Number is Mot Acteplable)
120¢ SOUTH PINE JSLAMD ROAD
PLANTATION FL 33324

City FL l Zip Code

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

SIGNATURE

Sigratuwre, typod or printad name of seqistarad agent and hila if appiicable.

(NOTE: Ragistered Agent signatve raquired whern reinslating) RATE

9. This corporation is sligible to satisfy its Intangible
Tax fiing requirement and elocts 10 do so.
(526 criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be §$550.00
Make Check Payable to Depariment of State

10. Elsction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Atlijed to Fees

11, COFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PS O Deiete TIRLE [l Change ] Addition
WAME CRONIN, DENIS F NAME

stager aooress | 380 MADISON AVE, 24TH FLOOR STREET ADDRESS

om-s-P ) NEW YORK MY 10017 Y -53- 1P

TIE ] Delee TILE [ change  [J Acdition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

oTY-gT-2p Y- ST-2P

TIVLE O peiete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

City- ST-2P CITy-8T-219

TITLE O Delete TITLE (T Cimnge [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CirY-§T-2IP CITY-5T- 2P

nE 1 Detete e ' O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cory-ST-21p GITY-ST-21P

TIVLE {1 Defete e 3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITy-ST-21P

indicated on this report or supplemens

13. | hereby certify that the inforrmation suppiigh with this filing does not qualify for the exemplion staled in Section 1 19.07&3)(1), Fiorida Statutes. | further certify that the information
gpovtis true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or direstor

do empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the
= alidress, with all other like empowered.

changed, or on d

SIGNATURE: STl -a\mdsm@wﬁ tf3/00  (2-02) G672 —00
WAM‘)’WPEDOH PRINTED HAME OF SIGRING QFFICER OR INREGTOR ! [ Daytme Phone #




