e,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

"DOCUMENT # ~ PO 000078497 N
1. Eniy Name Secretary of State
J. PLAZA INVESTMENTS, INC. X 03-11-2002 90075 045 ***150.00
I
Prircipal Place of Business Mailing Address
505 PARK AVENUE 505 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022 : - 053(1 _
- ]
2. Principal Place of Busine: 3. Malling Address “m‘"l"“lm Hm "m "]“ "i“ l"ll m” 'm, "u”m !m Fro-
. th! 1=1al 53 - 1141 res: - .
c/o Lgoeb ; Block & Partners [LLP :
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
505 Park Avenue, 9th Floor | e e T e
==:Cily & Siale it i Cily & Stats e 4. FEI Number Appiiad For
New York, New York 58-2642542 Not Applicable
2Zip Countey Zi Country » . $8.75 Additional
106)2 2 United State 5. Certificate of Status Daswed. O Fab Aoquiiad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom
Name
CORPORATION SERWCE COMPANY Street Address (P.0. Box Number is Nol Acceplable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 -
City FL ' Zip Codo
B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE : .
Sighature, typao OF printad name of rguiered mnmgmm‘ﬂppkmlg. NCTE: Finlstzrad Apent sipns g raquired when reinslaling} DATE
8. This corporation is eiigibie to salisty its Intangitie FILE NOWIl! FEE IS $150.00 10, &1 ian Financi
Tax filing requirement and alects to do so, After May 1, 2002 Fee wlili be $550.00 f,ﬁﬁflﬁ"m??f:;?gwﬁmg fds:fgotohl:xf ®
(See criteria on back) : | Make Check Payable to Department of State o
R S “OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j -
e ward Ber i¥..and Preo£] e TnE ) Change (N Addition | 5
HAME g?oafoeg? E?écg & Pargners %.L MAME fa
STEETADDAESS | 505 Park Avenue, 9th, \NY, NY 10022 ] smeoaoomss 3
CiTY-ST- 1P . cHy-51-2p w
- - o
TILE Dgvid Leibman, Dir, xand Se&l= HILE C) Chage [ acdition | <5
e c25 EoeB B0k L F’artne:fSQ.LlE§E NAVE
-smeEranpaess 1505 Park Avenue, 9th Floor, STREET ADDRESS
CITY-ST-2IIP New York ., NY 10022 CITY-ST-2IP A
TinE _e‘fb“eg‘t**ﬁ.“Sé‘%Eé?f’D‘E?.T'aggrn? o IME = TS Y Chage — 2 Addliion -| =
1 res n e oC
NAME ga% ners tgg . SOE/SaIg Rvenue . G | wme s
STREET ADDARESS STREET
CITY-ST- 2P Floor, New York, New York 10022 P
TILE - : [ Detets e O change [ Addition
NAME - . Has
STREET ADDRESS o STREET ADDRESS | ' -
CIRY-ST-2P CIFY-57-2P .
i THLE — Oogee - B e . ‘ [ change ) Addition
HAME - l.‘ " -l NAME - ,". N AT '-..'u." N B ' N ety
STREET ADDRESS $TREET ADDRESS B Lo T LTI T e
CITY-ST-2F CITY-§7-2P L e
TE- —_— - s <= o _  [Obelete TinLE D crange [ Addition
HAME . : (e T e e —_— i
STREET ADDRESS - " | smeeTanonsss | - B (I
;| erresr-ze 7 €ITY-ST-28
13. | hereby cenify that the information supplied with thig-iling does not qualify for the exemption stated In Section 119.07’3]0)‘ Florida Statutes. 1 further ertify that the information
indicated on this report or supple | report is Jxie and accurate and (hat my signature shall have the same lagal effact as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver #f tdislea empdwered lo exacule this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 11 or Block 12
changed, or on an atlachment w address, with all other like empowered., ] .
S Iy A A e i = T L ‘*".'.""j . g
SlGNATURE: S U el T 2oy DAVID JLETIBMAN, SECRETARY 1/15/02 (212) 755-5510
R SIGHATY swnmmmnmewﬂaumaorncsnmmnumn Cais Daylims Phone ¥

Bl



' ‘ ' ' % G 3/11/02-90075-045-$150.00-$150.00

¢ !
2002 UNIFORM BUSINESS-REPORT (UBR) g'
. . ) 1 n N .

DOCUMENT # _PON000078497,
1. Entity Name / / = T

) ' NTS, INC.
J. PLAZA INVESTMENTS N
Prirkipal Place of Business Mailing Address 4 Q B § O\
505 PARK AVENIIE 505 PARK AVENUE . ]

NEW YORK NY 10022 NEW YORK NY 10022 : _
DR 2

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o __ Suile, Apt. #, etc. e

City & State City & State 4. FEI Number Applied For

Naot Applicable
Zip Country Zip Couniry . . $8.75 Addilional
5. Cetificate of Status Desired O Fes Required
6. _Namo and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agant
i e e e s | NAME e e em e S I
;_,mmmpoﬂwpggﬁm smm e ke e -« =- | -BlreetAddress (P.OrBox Number is Noi-Accaptablg)~———— - T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code

B. The above named entity submits this statement for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida.

SIGNATURE ____ "~~~ s _
Signature, typed or printsd name of registered agent and Lite i applicabia (NOTE: Rogistered Agent signaturs requirad when reinstating) DATE
9. This corporation is efigible to safisly its Intangible FILE NOW!I! FEE IS $150.00 N
| Taxfiling requirement and efects todosa. . . _ | AMer May 1, 2002 Fee wiil be $550.00 1a. E::::‘zziag::;f;;::!g"g o= ﬁﬁ?&“ﬁi‘; Ba.
 (S89Critéria o back) : O Make Check Payable to Departmerd of State ’
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e HOWARD BERKE, PRES., DIRECTJR Geler TILE (I Change  [J Addition | S
NAuE 505 PARK AVENUE NAME o
STECTACOAESS | NEW YORK, NEW YORK 10022 STREEY ADDRESS 3
CITY-ST-2IF CIy-S1-2iP g‘l
" " 1
e DAVID LEIBMAN, SECTY, DIRECTORee: TTLE O Chage (3 Additon | &
| oM |505_PARK_AVENUE _ ) B .::;‘mm
T ow|NEW YORK, NEW YORK 10022 pio = e
T HERBERT M. \SELZER 0 vetets e ) Change L] Addilion
)-WE _ |DIRECTOR, VICE.PRES. . __ . .. ___ fJwe | s e e
SIRETAMRESS | 505 PARK AVENUE, NY, NY 10022 STREET ADDRESS
CAY-ST-2P ) CiY-ST-2Ip
L e e e a1 R | I meraiass e e e e = (] Change <= (] Addilon-| ~
NAME - NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-2P 7
THLE O Defete TRLE O crange [ Additioa
HAME MAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2P - ~“CITY-S87-219 T _
TME [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-29 /’ CITY-5T-71P

13. !t hereby certity that the information supplied with thi
indicated or this report or supple al report is
of the corporation of the receiver g tdistes em
changed, or on an attachment wih gh addre

:Iing does not quality for the exsmption stated in Section 119.07(3) i), Plorida Statutes. | further certify that the intormation
@ and accurate and that my signature shall have the same lagal effacr as i made under oath; that | am an officer or director
rad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
" with all cther like ampowsared.

SIGNATURE: ¢ JyA /. i3 AT baAVIDJLEIBMAN, SECRETARY 1/15/02  (212) 755-5510
SIGMA] 1ercnunmommo=smumwﬂcmonmnzcroa Caie Daylima Phone 3




