FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P11577 04-29-2004 50213 034 ***150.00

-T. Entity Name
HALLMAN & LORBER ASSOCIATES, INC.

Principal Placa of Business Mailing Address 9 4 0 7 07 4 8

70 EAST SUNRISE HWY. 787 7TH AVENUE

SUITE 411 ... 49THFLOOR
VALLEY STREAM, NY 11581 . '_,_# NEW YORK, NY 10019
TR B AR R IR TRRUAT TN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-2357233 Not Applicable
Zip . Couniry Zp Country 5, Certificate of Status Dasired O S‘g';g‘ lﬁf:dmc’”a'
&. Name and Address of Gurrent Registerad Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptakle)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of grinted name of registerad agent and titie if applicatite. (NOTE: Hegistared Agent signature required when reinstating) R DATE
9. Election Campaign Financing $5.00 MayBe
Fl F 13 $150.00 y
After ﬁaEyN.‘?‘;é%4 FEeEe wifl be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Defete TITLE PTSD [Jchange [ Addition
NAME LORBER, HOWARD M. NAME Lo(\b.e(\ MC‘M
STREET ADDRESS | BOG1 FISHER ISLAND DR STREET ADDRESS Q_ﬁ- narise Hw \ Sle Y |
CITY-ST-7IP FISHER ISLAND, FL. 33109 CITY-ST-2IF ‘Ua [@_ Wm ” s¥W1
TIME v [J Delets TILE ] Change  [] Addition
NAME LIESER, LORIM NAME
STREETADDRESS | 500 W, MADISON, SUITE 3650 STREFT ADDRESS
CITY-ST-2IF CHICAGO, IL 60661 CITY-87-21P
TITLE v [ Delete TILE . [ Change (] Addition
NAME OLSON, STEPHANIE S NAME
STREET ADDRESS | 787 SEVENTH AVE. 49TH FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10019 CITY-5T-2IP
THLE D [T Delete TITLE [ Chenge [ Addition
NAME LIEBOWITZ, MICHAEL NAME
STREETADDRESS | 70 E. SUNRISE HWY, #411 STREET ADDAESS
CY-§1-2P VALLEY STREAM, NY 11581 CiTY-ST-ZIP -
L D O oeete e Wonarge [ Addition
NAME BECKER, LAWERANCE NAVE 720 h¢p£
STREET ADORESS | 787 SEVENTH AVE. 49TH FLOOR . STREET ADDRESS zr’fsq ¥ oo~
onY-si-2P | NEW YORK, NY 10019 CITY-ST-2IP o/‘C(,, ME{ 1o0g
3 (1 Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Segtion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaccurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresy! with aif othkr like empowered.

SIGNATURE:

U/

AL Y4704 B 13-9485c701

SIGNATURE ANC: TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




