-]
FILED
2003 FOR PROFIT CORPORATION .
UNOIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

PAVIWATC VR |

DOCUMENT # P31652 Secretary of State
-
1, Entity Name 02-18-2003 90112 013 ***150.00
KURT S. ADLER, INC.
Principal Place of Business Mailing Address
1107 BROADWAY 1107 BROADWAY ‘
NEW YORK NY 10010 NEW YORK NY 10010
2. Frincipal Flace of Busingss 3. Maiing Address llll""”" I”II “””Im N“I Im m“ Im‘ III“ m“ m“ I‘m “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE F MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
’ 13-5654539 Not Applicable
- 7 -
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
- ADLER, CUFFORD - = = T " | “street Address (P.O. Box Number is Not Acceptable) -
MIAMI MERCHANDISE MART
777 NORTHWEST 72ND AVENUE, SUITE 1-AA 39
MIAM! FL 33126 City FL | Zo Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obiigations of registered agent..
SIGNATURE
i o Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registeret Agent signature required when reinstating} DATE
.~ FILE NOW!!! FEE IS $150.00 . S
¥ . 8. Elect mpaign Finangin
—Aﬂe; May 1, 2003 Fee will be $550.00 Trﬁztllgzn?iaC;nt‘r?buli;n. e ] Egj.(g({ohgzzf 3
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC O Celete TiLe (O Change [ Addition | &
NAME ADLER, KURT S. NAME S
stret aporess | 422 E 72ND STREET, #38C STREET ADDRESS 3
CITY-5T-2IP NEW YORK NY CITY-5T-21P S
ol
TITLE DPM . [ Delete TITLE [OJcChange [ Addiiion 5
NAME ADLER, HOWARD NAME
streer ADDRESS | 60 PARK ROAD STREET ADDRESS
CITY-ST-2IP SCARSDALE NY CITY-ST-2IP
TNLE DSPF [ Delete TMLE W change (] Aduidion
NAME ADLER, CUFF NAME - -
swreeT Anoress. | 4 HAMPTON RD. sraeetanviess | A8 By LeR Podd . L e o
~on-sizp | SCARSDALENY . . . i —eme - RTINS T G panebarl WY 105 83
me T O petete TILE [ Change [ Addition
NAME ADLER, KAREN NAME
STREET ADDRESS | 500 E 85TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY 10028 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelee TITLE DO change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate 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 trustee empowered to exegule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with,&h address, with aif other lje empowered.
SIGNATURE: ___ SIS Af[% d (2 Trf-oFey
SIGNATURE AND TYJED, PRINTED NAME OF sbéNlNG OFFICER OR DIRECTOR L Daytima Phone #




