2000 UNIFORM BUSINESS BEPOHT (UIR)

FILED

k)
DOCUMENT # FG3000005331
POC 2 //; Aug 17,2000 8:00 am
MARCADE GROUP REALTY CORP. Y, Secretary of State
07-13-2000 90009 042 ***550.00
Principai Place ol Buginess Maliing Address .
1411 BROADWAY 12TH FLOOR 1611 BROADWAY 12TH FLOOR - - ', |:
NEW YORK NY 10018 » NEW YORK NY 10018 .
z e s ARG
Suite. Apt. #. etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State _ City & Stale 4. FEI Number Applied For
' 1&3572681 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
5. Certificate of Status Deslred O Feo Required
8. Name and Address of (:urmnt Registered Agent 7. Name and Address of New. neg‘nsterad Agent o
Er S e e PR ) S i e AT TR i S e e AT T e S R e S T i A e T S T e e m o ma - 7T
CORPORATION SERVICE COMPANY Streal Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET : = '
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statememn for the purpose of changing its regisierad office or ragfstered agent, or both, in the State of Fiorida,
SIGNATURE ‘UM /C C,Q' NP 6li3ltasc
Signature, typed of prifted hame of ragsterkd agent and fitle H applicaie (NOTE: Ragisterad Agen £:0nanss rQuired when reisiating) DATE
9. This corparation Is efigibla to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ' .
Tax fillng requirement and elacts 1o do so, Afler MAY 1, 2000 Fee will be $550.00 1o E::: 2:5‘2{;&1?;”?;:"0'“ ﬁ,‘&%"}iﬁf ®
(See critaria on back} Muke Check Payable to Department of State
1. P QFFICERS AND DIREGTQRS 12, ADDITIONS /CHANGES TQ QFFICERS AND RIRECTORS IN 11 -
TE C O oolete e Ol change [ Additian §
N SIMON, ARNOLD e 2
STREETADDAESS | 1411 BROADWAY 12TH FLOOR STREET ADDAESS &
CHFY-ST-BiP CITY-ST- n
NEW YORK NY 10018 z =
TMeE v ODelets TME Pocyidet fbhange  [J Aadltien | ©
NaME FIDLON, DAVID . HAME Tow Rald i
sraeeraofess | 441 BROADWAY 12TH FLOOR smeoneess | 141t Browd way (XIS P
CRY-SY-ZiP NEW YORK NY 10018 CITY-ST- 2P Mew oid mY too L X
TME - _ST P B L L A *D-Deieta - NNE- - = - ,-.-"'-U‘::?' LR Ee i DCW-_—..GW‘MOM s
NAME SPECTOR,-PAUL HAME
TP EREET ADORESS-| =441 3° BROADWAY 12TH FLOOR —— —=— = Q- STRETADDRESS - — —— - - —
CHY-SF-21P NEw YORK NY 10018 CITY-ST-2IP
TmE [ elere > . e Viee Peresidect D) thange  [ididition
NAME NAME“-—-..,__“ Vi ¢ @ T F- CAPWTO
STREET ADDRESS STREET ADDAESS Tiw. u Drouwd wuy 1™ 2L
cry-St-zp CIY-ST- 2P Mew Youd m Y (001K
mLE [ Detete e Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-219 CITY.ST-2P
TmE -0 pelete ME O crange [ Addltion
NAME MAME
STREET ADDRESS . . STREET ADDRESS
oITY-§1-2P . oTv-ST-a7 T

13. | hereby certify that the lnlo:mahon suppliad with this fillng does not qualify for the examption stated In'Section 119.07{3Xi}, Florida Statutes. | further certify thal the inlormation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lagal effact as if mada under oath; that | am an officer or director
of the corporation ar the receiver ar trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an aflachment with an address, with all other like empowered.

Moomea X ZCH D,

i Hedla
T

P

glioleo  (2401)71%0 6453

SIGNATURE:

G OFFICER OR DIRECTOR

Dala Daybme Prone &




