2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P11577
1. Entity Narme

HALLMAN & LORBER ASSOCIATES, INC.

ecretary of State

04-28-2003 91420 026 ***150.00

Principal Place of Businass Mailing Address

787 TTH AVENUE 787 7TH AVENUE
49TH FLOOR 49TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019

2. Principal Place of Business 3. Mailing Address

O A AR

10 faxt SUnMCse ra%,n.

Suite, Apt # efc. ” Suite, Apt. #. etc,

O CHECK HERE IF MAKING CHANGES

CT CORPORATION SYSTEM
C/0.CT.CORPORATION SYSTEM... . —_ ... _
1200 SOUTH PINE iSLAND RD.

PLANTATION FL 33324

City tate City & State 4, FE| Number Applied Far
Vi Steeam , NY 112357233 ot Appicate
ap v Country Zip Couniry 5. Corfilicate of Staws Desired ~ []  $8:79 Additional
l [53‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

P e SN e,

B

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registercd agent and title if appicable.

{MNOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May-1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delete TITLE W/ 7%%% J Change 'Miduiun
AV LORBER, HOWARD M. e Howard .~ Lopber.
STREET ADDRESS | 8061 FISHER ISLAND DR STREET ADDRESS
er-s-ze |FISHER ISLAND FL 33109 CITY-57-2IP
I e O Delete TIE \}F [ Change ddition
NAME NAME LorL M. U
STREET ADDRESS STREET ADDRESS. [EINCD (D). SOV M%S—O
on-sr-27 C!/u,cano e 60%1
THLE 7 Delete TITLE l] Change )giﬁddmon
NAME NAME
- STREETADURESS-[ e — T STREFT ACDRESS =7 S‘w L{qm H F "E__
CITY-S1-2IP CITy-S1-2IP l\? _(if
TITLE O petete TILE D Change B aadtin
NAME NAME M @6@&9 4«4
STREET ADDRESS STREET ADDRESS ”
CITY-§T-21P CITY-ST-21P
L [ Delste TILE O Change  JBREAddition
NAME NANE
STREET ALDRESS STREET ADDRESS 'TL{_J -T:'l OOQ_,
CITY-$T-2I7 CITY-51-2IP L)S,U) _g %\'
TTLE 1 Detete TITLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby 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 supplermental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an ress, with ajl other like empowered
BB ANSHA BEOUIEOe M. Ueser— 4 56160
SIGNATURE: LSRN BEAUIE 38/B_318-95. /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

%i

CR2E034 (10/02)



