FILED

o
2001 UNIFORM BUSINESS REPORT (UBR) ]
F990 st:p 06,2001 8:00 am %
DOCUMENT #  F99000001456 i
PO ecretary of State |
SUNSET AVENUE CORP 09-06-2001 90050 006 ***550.00
. j
Principal Place of Business Mailing Address
% CURTIS. MALLET-PREVOST, COLT & MOSLE 9% GURTIS, MALLET-PREVOST, COLT & MOSLE TR T Ty
101 PARK AVE. 101 PARK AVE. !
o e " 1 J lm ”’l” l m“m
2. Principal Place of Business 3. Mailing Address H""" ml rl | Im"m III’ I II’” "’I III“mI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52—2148162 Not Applicable
> " -
® Country ap Country 5. Cenificate of Status Desired [ $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agant
Name .
- H ——— ST - - - e - i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ) - ‘
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 j
1
City l Zip Code ‘
. FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. i
SIGNATURE
Sigraturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Election & an Fi . )
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be §750.00 e ffd'g?o";‘;\;fe '
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE DVT [ pelete TimeE CJ Charge [ Addition | & i
NAME BLEEFELD, BRAD NAME (oA
stReeT AnRess | 101 PARK AVE. STREET ADDRESS § bl
ory-st-20 - [NEW YORK NY 10178 CITY-ST-21P o i
e
TITLE DPS 7 petete TITLE [ Change [ Addition 5 J‘ [
NAME LAUER, ELIOT NAME L
STREET ADDARESS (101 PARK AVE_ STREET ADDRESS ‘ :
om-s-2F  INEW YORK NY 10178 CITY-ST-2IP ||
TITLE O Delete TITLE [ change [ Adcition ‘ i
NAME -l o et . - R N ~ © s P
STREETADDHESS STREET ADDRESS ‘ ‘
CITY-§T-2P cY-ST-2PP I ;
TTLE [ petete TITLE [ Change  [C] Addition H
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP y
TITLE O Delete TITLE [J Change [ Addition I
NAME NAME .
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify thal the information supplied with this filing does not qualify for thg&empyon slated in Section 118 07(3)(1) Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my, Jlurg] ¢ the same legal effect as if made under oath; that | am an officer or director Bkl
of the corparation or the receiver or trustee empowered to execute this report a8 dr 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if . :
changed, or on an attachment with an address, with all other like empowered. - Presldent 3
P .
SIGNATURE: ___ SIGNATURE REQUIF August 20, 2001 (212)696-6000
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WECTUR \ )~ Date Daytime Phone #




