FILED

o o Apr 03, 2002 8:00 am
FOR PROFIT CORPORATION r of State

_Tishman S\‘-&&r‘ Propu“h:bé_. Inc.

DO NOT WRITE IN THIS SPACE »
B0G58334

2. Principal Place of Business 3. Maiiing Address
530 MADISHL) Pvenial .
Suite, Apt. #, etc. a'ﬂ'e‘ Apt. #. elc. DG NOT WRITE IN THIS SPACE
(o™ Flooy Floov
City & State City & Stale 4. FEI Number Applied For
MewVok , N | NeSak, ny. [Z- 326470 i
Zip Country Zip Country - = Desi $8.75 Additional
i DD 9\8\ NLVJ YO v lg 100 a_-a\ NE W \IO (K 5. Certificate of Status Desired }X Feo Required
{ }

7. Name and Address of Current Registerad Agent

DO NOT WRITE “Nohonal Re qustered Aarats b,
Stiggt Address {P.O. Box.N ber is Nokadcepmble
IN THIS SPACE E

“arlohossee FL [ ¥5%0)

B. The: above named erttily submils this stalemenl for the purpose of changing s registered office or registered agent, or both, in the State of Florida,

* SIGNATURE
signature. typad or Lirted name of registered aqent and titk: f applicatde {HOTE: Ragistercd Agent sigrature regured when renstating) DATE
e Lok January 1 - May 4 Fee is $150.00 :
9. This corporation is eligible 1o mesfy its i_manglble_ : Aﬁg-May 1?‘%9 is $550.00 {10, Election Campaign Financing $5.00 May Be
fo filing requirement and elects to do so. : Amended UBR is 361,25 Trust Fund Contribution. O  Added to Fees
(5 criteria on back) U _ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _~
e PRES |DENT /Choirrmar— niLE 5
NAME e \. < [ MAME @,
STREET ADDRESS 52;'-;11 ﬁb\fd;; KVCJ\LL.R_. STREET ADDRESS ng]
CITY-ST-21P . CY-§1-2ie
New York  M\f. 1003 3
TILE 1CE PLES\DENT SECQFFW TITLE 3]
HAME NDREW T N HAME (%]
STRELT ADDRESS, | 599 oy MF\'G\S(':P) Prvenveg STREET ADDRESS
OSTAP gy \Nave, N VL LDoa an-sLae
L VICE PRES (DENT/TY EASURER_ e
AAME PAUVL. A. GALL AND NAME

T ADDRESS s: O 7 M VAR STREET ABDRESS
i}rrj-r;'?—lﬂ’ t\‘ \ IH, a?(\-\s(.o‘la n . \J. 1o DQ;__ CITY-ST-71p DO NOT WRiTE

i Vice i:%:—a E_\ghwr‘ me IN THIS SPACE

HAME
STREET ADDRESS | 52 O abISO N Haven T STREET ADDRESS
CITY-5T-21 - . . a_ AV-ST-7P
THE Senior MANAG IR DIRECTOR [ e

NAME Robeyr+ I ¢,Y¢.r’ NAME

smieer s00Ress | 5 2 o M-{AOLS O RvENuag STREET ADDRESS
CITY-ST- 4P News Yori, AN (Do CHY-ST-28
THLE ' ! TiLE

HAM HAME

STREET ADDRESS STREET ADDRESS
LY. 51-210 are-s1-p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer er directar
of the corporation or the receiver or trustee empowered to execute fhis report as i apfjer I atutes: and that my name appears in Block 11 or on an

p P Pt Andtew DT NatHar e | Yy name apt

attachment with an address. with all other like empowered.
Vice President 2]
b 1 ID&
ate

SIGNATURE AND TYPED OR FRWﬁ NAME'OF SIGNING OFFIGER OR DIRECTOR

212598 9480

Laytime Phone #

SIGNATURE:

4



