2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J39171

1. Entity Name

HILTON CAPITAL MARKETS, INC.

 henn SFIEED
o % wSECRETARY

e

~ DIVISION oF cofg’squr'e?rrtgns

Principal Place of Business Mailing Address

2235 GLENWOOD RD 2235 GLENWOOD RD
BROOKLYN Ny 1210 BRODKLYN NY 11210-1143
us us

00MAY 2| piy 5 23

2. Principal Place of Business 3. Mailing Address

IANEANOEMN R ERARBL A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13 344?969 Not Applicable
Zi i Count i
P Country ap Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e tmen .~ -7..Name and Address of New Registered Agent
Name
MONTANUSs J Street Address (P0. Box Number is Not Acceptable)
5800 SAN AMARO DRIVE
CORAL GABLES FL 33146
City FL Zin 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered ageni and ttle if abplicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirerent and elects 1o de so.
(Seee criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution. Added to Fees

11. ] OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Cc [ P [ Detete TITLE [ cChange 3 Addition
NAME GRAYER, STEPHEN B NAME

STREET ADDRESS | 2235 GLENWOOD DR STREET ADDRESS

crv-st-2F | BAOOKLYN NY 11210 CITY-$T7-71P

THLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P LTY-ST-2P .
TITLE Ooelete . .- WILE . [l Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

TITLE TIME hange Addition
e Ooe  pme | 1o00i03234997 S0
STREET ADDRESS STREET ADDRESS - «“DE.-" GE:" BU"‘"U 1 003 "‘Ul 9 -
CITY-ST-2IP CITY-ST-2IP & e K ;****ISG. BU & *‘***1 SB. Uﬂ [
TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS é"’

CITY-ST-2p BITY-§T-2IP 5 -~ - 00

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

13. | hereby certify that the infar
indicatled on this report or s
of the corporation or the re
changed, or on an attachpffenf with an addre

SIGNATURE:

lemental report igr

her like empowered,

S r&/éﬂj

L] e e

ua@@pf’“

) F

1

5 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutps. | further certify that the information
d accurate and that my signature shall have the same legal effect as if

ier or trustee emgbwered th execute this repart as required by Chapter OTW%

de unfier oath; that | am an officer or directer
and fhat myname appears in Block 11 or Block 12

/ &émmmnsvﬂ TYPED )R PRINTED NAWE OF,
—f —

NING GFFICER OR DIRETOR

Daytms Phone #




