2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM F99000005122 Mar 20, 2000 8:00 am
GRP REALTY GORP. Secretary of State
03-20-2000 90039 048 ***150.00
Principal Piace of Business Mailirig Address
444 PARK AVENUE SCUTH. 8TH FLOOR 444 PARK AVENUE SOUTH. 8TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016-7321 j
Huuauyad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City" & Stale 4. FEI Number Applied For
) 13‘4076297 Not Applicable
Zle Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’;ﬁ _ Name
CT COHPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or Tegistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tile  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i$ eligible to satisty. s Intangible. . FILE NOW!!! FEE IS $150.00 10. Electi o Fi ‘
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁstlgzn%aéﬂopril?;uug: nend O fi‘g?oh;?;f €
{See criteria’on back} 0O Make Check Payable to Department of State '
11, a7tV QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE [ © O pelete TLE O Change [ Additien
NAME BOWDEN, NATALIE NAME
smeer aooiess | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
CiTY-ST-7IP NEW YORK NY 10016 ) CITY-ST-2IP
THLE v " O nDetete TITLE [ change ] Addition
NAME ROBERTS, DAVID : NAME
sTRecT oress | 245 PARK AVENUE, 26TH FLOOR STREET ADDRESS
GITY-8T-7IP NEW YORK NY 10167 ‘ CITY-5T-2IP
TTLE v : [ Delee TITLE [ Chenge [ Addition
HAME GORDON, MICHAEL - . HAME
sTREET ADDRESS | 245 PARK AVENUE, 26TH FLOOR STREET ADDRESS
cmy-st-zP - | NEW YORK NY 10167 CiTY-ST-21P
e ] 3 Delete TITE [ Change [ Addition
NAME DINARDI, JOANNE NAME
sTReeT abress | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
CiTE-5-2P NEW YORK NY 10046 . CHY-s1-28
TIHE AS . N O beete TITLE [ change [ Addition
NAME KOHN, BEN . NAME
sTReeT Anorss (245 PARK AVENUE, 26TH FLOOR STREET ADDRESS
GiTY-ST-2IP NEW YORK NY 10167 . CITY-ST-2IP
e D O Delete TILE O change [ Addition
HAME WEST, LANCE . NAME
STREET ADDRESS | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10016 ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empow
TR B Y| B ARt Tt o il AR '
SIGNATURE: P IREy |F IR N 3 /(p /JU
SHGNATURE AND TYPED OR Pr}:fnzn MAME OF SIGNING or::};sn OR DIRECTOR Date’ Daytime Phone #

' o

B - U

e



