2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11577 Apr 20, 2000 8:00 am

1. Entity Name

HALLMAN & LORBER ASSOCIATES, INC. | ecretary of State

04-20-2000 90004 009 ***150.00

Principal Place of Business Mailing Address
70 EAST SUNRISE HIGHWAY 70 EAST SUNRISE HIGHWAY
VALLEY STREAM NY 11581 YALLEY STREAM NY 115811233 { I 5 z 9 z
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 1 Applied For
1-2357233 :
Not Applicable

Zp Country 2p Country 5. Certificate of Status Desired d $8.75 Aqditionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Agdress (P.O. Box Number is Not Acceplable)

1200 . PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing (ts regisiered office or registered agent, or both, in the State af Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
9, This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect moaian Financi
Tax filing reguirement and elects 1o do so. - == "After MAY 1,2000 Fee will be $550.00 = - o iﬁ; |2[rjntr3jac£i;%1mi::n0|ng | fdsd',ggohf:?é?e
(See criteria on back) O Mdke Check Payable 1o Department of State ‘ :
11. OFFICERS AND DIRECTORS I 12, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE R 3 [ Change [ Addition
e T o @-\(),Q,(
NAME LORBER, HOWARD M. NAME k
STREET ADDRESS | 1050 SEAWANE DR. srerTaooress | OGN FEuvsher P PPE- NI \S OV -
on-s-2k | HEWLETT HARBOR NY CITY-ST-21P isher XS\eoon., TL ZBENOS
TIMLE [ Dalste TITLE [ Change  [] Addition
NAME T : NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP, CITY-5T-ZIP
TITLE ] Delete TITLE Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- — ——=~—~—— ———— ———- s - — B STAEET ADDRESS )~ .
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F ) i ) ) [ cirv-sr-zp
N coe [ Delete™* - [ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
2te anc jhat my signature shall have the same legal effect as if made under path; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
dd.

13.: I'hérdby.certify that the informiation sup)
° indicated of this feport or supplemenita
of the corparation or the receiverQr trug
changed, or gn an attachment with

SIGNATURE: ___->~ S0 XY (4 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

e

T



