2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (5/00)

DOCUMENT # F99000005397 y Aug 22,2000 8:00 am
INDEPENDENCE PARK LAND INC. Secretary of State
08-22-2000 90003 041 ***550.00
Pringipal Place of Business Mailing Address
270 PARK AVENUE. 35TH FLOOR 270 PARK AVENUE. 35TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
e s ORI R
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13-4030941 Applied For
' Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired (| gei';’i l':feﬂ'i""a'
6. Name and Address of Current Registered Agent __. 1. Name and Address of New Reglstered Agent - ) _ |-
) Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. . City FL Zip Code
8. The above named ent'i:y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
+
SIGNATURE __lod 2f™h 7 ©7s !
Signﬂlu.ra-..:;??g or p”‘?“?fi;‘,?-"'ﬂ, 01 r;qilste‘?d ?gf'ﬂl and hitte  applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. After SERTEMBER 13, 2000 Min. wil} be $760.00 10 'E:Sgllggngag;?g;g:: neing 0O fds‘;e%?ohg:isﬂe
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. 7 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE ) change ] Addttion
NAME VECCHIO, LEONARD NAME
streer aooress | 2 CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-2P NEW YORK NY 10081 CITY-5T-2IP
TME Vi [ belere TLE ] Change [ Addition
NAME ENDERS, EDWARD NAME
streer aooress | | CHASE MANHATTAN PLAZA STREET ADORESS
CITY-ST-2IP NEW YORK NY 10081 CITY-5T-2P
TILE > o - - O Delete . TME e _ .. DOcrange [ Adgition
NAME CARROLL, ROBERT C NAME
smeeranceess | 270 PARK AVENUE, 35TH FLOOR STREET ADDRESS
QITY-ST-2P NEW YORK NY 10017 cITY-S1-2IP
TILE T. ) O Delete TITLE [ Ghange ] Addition
NAME GRIFFIN, JOAN T NAME
staeeT anoress | 2 CHASE. MANHATTAN PLAZA STREET ADDRESS
CIry-51-2IP NEW YORK NY 10081 CITY-ST-ZIP
TITLE D e X telete THLE [ change [ Addition
NAME CHEKWIAN, CESAR NAME
smeeTaooness | @ CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10081 CITY-51-21
TITLE ) [ Detete TILE [ Change  [C] Addition
NAME CAMPBELL, RUSSELL NAME
streer anoress | 1 CHASE MANHATTAN PLAZA STREET ADDRESS
GITY-ST-2iP NEW YORK NY 10081 ‘ CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 directar
of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an_attachmeatWhp an address, with all other like empowered.

SIGNATURE: _ (&7 £ A Elolod o /g -390~

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




