2000 UNIFORM BUSINESS REPORT (UBR)

EPCUMENT # M87320 CFILED .
1. Eftity Naine . . s e = C‘.fi"PF‘TﬁRY I}F 5‘—:’\-} !Fr "
SR IANS N e Syered fL"’ i,“z‘ -
DELRAY VILLAGE SHOPS, INC. AR R AT
' 00 Noﬁ&? P 3 599
Principal Place of Business Mailing Address . e T
% WAFRA INVESTMENT ADVISORY GRP. INC. % WAFRA INVESTMENT ADVISORY GRP. INC.
345 PARK AVE- 415T FLR 345 PARK AVE- 41ST FLR
NEW YORK NY 101540101 NEW YORK NY 101540101
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 58-1799493 Applied For

Not Applicable

j Countr iti
Zip Country 2p untry 5. Certificale of Status Desired O $8‘75 ﬁ..ddmonal
Fee Required
6..Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable
1201 HAYS ST. { ptable)

TALLAHASSEE FL 32301

City FL | Zip Code

x
|

8, The above named

ity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'

i %

CR2E034 (5/00)

SIGNAT! . .
Signalure, typead o ghled nama of registered agenl and title If applicable. {MOTE: Agent si requirad when rei
_9. This corporation is eﬁgle satisty its Intangible | . FILE NOWII! FEE IS $560.00 == = _ L L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will b@: 10 $:3::&:3n(;ag:;a::?;ugg\:ncmg Ol 23‘390"2:25 e
(See criierié on back) - O Make Check Payable to Department of Slate o

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DY [ petete TILE e e e g g e 413 CPRgE [ Agdiion
NAME .1 ANTHONY G. BARBUTO NAME 10003 I:{ ?’ﬁ]ﬁiﬁgiﬁ %j:-;%a_f"ﬂ 14 -
streeT abonesS | 345 PARK AVE-41ST FLR STREET ADDRESS e Ty ¥ ;’} w750 1)
CITY-ST-2IP NEW YORK NY 10154-0101 CITY-ST-2IP pe s A AN L G B TR
TITLE DP J Detete TTiE ] . [JCrange [ Addition
NAME KHOUJA, MOHAMAD J. HAME N o

sveesooess | 345 PARK AVE-41ST FLR e [© 37 2 *@ﬁ%ﬁmi 18

Ciry-S7-21P NEW YORK NY 10154-010 @ﬂj@'ﬂy e % o U Bl
e — - SV e o L - Opeee G , _ = —_  [crange _ O] Addition
NAME LIVELY, FRANK NAME

STREET ADDRESS | 345 PARK AVE-41ST FLR STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10154-0101 CITY-ST-2P

TLE VS O Delete TTLE [ Change [ Addition
NAME MCLAIN, DAVID NAME

STREETADDRESS | 345 PARK AVE-41ST FLR STREET ADDRESS

ey -S1-2 NEW YORK NY 10154-0101 cry-51-21

TITLE v 1 petete TILE O Change [ Addition
NAME RYAN, EDWARD J NAME

STREET ADDRESS | 345 PARK AVE-41ST FLR STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10154-0101 . CITY-§T-2IP

TITLE 3]} X Delete THLE ASSTSTRWT SClaeragy Mhanga Addition
e MACCARTHY, CHRISTOPHER A e MeCALTH] CHRZSTIVICL o | e X
STREET ADDRESS 1 345 PARK AVE-41ST FLR STREET ADDRESS JVS:’ 1:; ’z;g-z-ﬁwrrmé o, ﬁ'g‘ vESony Seovp
CiTy-St1-2IP NEW YORK NY 10154-0101 CImy-51-2p c/cﬂe,w yomnse, Y r0rSH 7001

( 13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplegental 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 receiveyfgr trugtee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i anfaddptss, with Al #her like empowered.

359370
H_ Al DAVZD T mel prw /O/MAa G/Z)

7

NOTYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VE£ /oﬂf.s.fb eNTDaxe Daytme Phene #

“avlD <ornermnly




