2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02019 Jan 25, 2000 8:00 am
. Entity Name
ROFAR REALTY CO. INC. Secretary of State
01-25-2000 90046 021 ***150.00
Pringipal Place of Business Malling Address
708 THIRD AVENUE 708 THIRD AVENUE
NEW YORK NY 10017 NEW YORK NY 0017-4201
T s IR AR L
Suite, Apt. #, eic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 13-1576002 I Esg:"_‘_‘:"dﬁ“ )
Zip Country Zip Country 5. Certificate of Status Desired O fg}.ggqlﬁ?ecgtionai
__6. Name and Address of Current Reglstered Agent 7. Nemeand Address of New Registered Agent
Namé™™ o ’ - D
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Ad_é;é;-(ﬁ-o._a_bx Nurmper is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
“City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agant and tide if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financin

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trz;";z n dagl ;)nat:?;u:ion 9 0 f:%eocﬂohgzise

{See criteria on back) \& Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS l 12, ADDITIDNS;’CHAI}I@I%STE@(_}ER_S_AN_D_ EﬂF_iE_E)TQHS fN 171
TITLE PD [ Delete TIMLE O Change [0
NAME MARX, LEONARD HAME
STREET ADDRESS | 708 3RD AVENUE STREEY ADORESS
CITY-S1-2IP NEW YORK NY CITY-§T-ZIP
TINE s 3 Delete me Clchange O30
NAME ROTHOUSE, JESSIE NAME
sTReeT ADDResS | 708 3RD AVENUE STREET ADDRESS
Cy-$1-21p NEW YORK NY crry-§T-ZiP
TITLE D_. . . . _.P%q@e A e _— . - - -~ change [ Addition
NAME MARX, VIRGINIA NAME
street aooress | 708 3RD AVENUE STREET ADDRESS
CHTY-SY-2Ip NEW YORK NY Giry-ST-21P
TITLE B [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ) O Delete meo, [ Change [ Addition
NAME . . NaME T v
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ petete TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trugtee em red 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 of Black 12 if
changed, or on an attachment with an ddr ith al! other like empowerad.

SIGNATURE: ___ 9.8 /7 TUIRED %,p/ TR /e wid h 44

SIGNATURE A5 TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7" Date Daytime Phone #




