2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000002035 May 21, 2000 8:00 am

1. Entity Name

WILTON MALL AT 163RD G.P. CORP. Secretary of State

(05-21-2000 90008 001 ***150.00

Principal Place of Business Mailing Address
11022 SANTA MONICA BLVD.. STE 450 11022 SANTA MONICA BLVD.. STE 450
LOS ANGELES CA 90025 LOS ANGELES CA 80025-7513 nUVYIYIY

H

[

NIRRT

2. Principal Place of Business 3. Maiiing Address ml"“ "I' m
11111 Santa Monica Rlvd | 11111 Santa Monica Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4. FEl Number Applied For
Los Angeles, CA L.os Angeles, CA X [Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O . )
290025 USA 50025 Uusa Fee Required
— —— 6,-Name and-Address of Current. Registered Agent ———— _— — —— 7. Name and-Address of New-Registered-Agent-
Name
C T CORPORAT‘ON SYSTEM Street Address (P.O. Box Nurnber is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and We f apphcable {(NOTE: Pegisiased Agent signatuie reauired when reinstating) DATE
i . o T . 4 . ‘

9. This corporation is aligible to satisty tts Intangible FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o 0O y

&= ust Fund Coniribution. Added to Fees

(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T Defete TILE Address change only: kel Change [ Addition
v WILTON, JAY H ave ,
STREET ADDRESS | 11022 SANTA MONICA BLVD., STE 450 smeeracoress | 11111 Santa Monica Bl-Vd._ , Suite 500
or-stze | 10§ ANGELES CA arsr# |Los Angeles, CA 90025
TME ‘ 1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2IP )
TME 1 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TLE 1 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME I Change [ Addttion

NAME

S+ ANODCCE ‘ STREET ADDRESS

ST-2IP CITY-ST-ZIP

"= 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(}, Florida Statures. | further certify that the informaticn
indicated on this report or supplemental rgpart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver o st ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachrnent witl»4 driess, with all other like empowered.

e e Jay H, Wilton
SianATURE: Cwil President 4/20/00 (310) 444-6377
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

MADArnn A fnmns



