-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

7. Enty Name Secretary of State

05-24-2000 90071 031 ***150.00
DONBAR CORP.

Principal Place of Business Mailing Address

/0 BLOOM HOCHBERG & CO., P.C. C/0 BLOOM HOCHBERG & CO., P.C.

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

450 SEVENTH AVENUE 450 SEVENTH AVENUE -
EW YORK, NY 10123 NEW YORK, NY 10123 rann
N _ 53361727
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13-3219621 Not Applicable
Zp Country ) Zp Country 5. Cerificate of Status Desired D gg;;ﬁ;ﬂifg;ﬁma,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CORPORATION S EFRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET '
TALLAHASSEE FL, 32301 oy FL ' %o Code

§ Tk W NPT b D Y e e U R e
9, This corporation is eligible to satisfy its Intangible { . “FILE:NOW!! FEE IS $150.00: 9557 ) ) ) .
Tax ﬁlin;prequirementgand elects t;y do so. o "MAY 1::2000 Fee will bé $550:00 10. $E§§";’Lr?:g’g§t'§gu§g:mmg ﬁd?je?ﬂ? l\:_ay_Be
(See critera on back) ‘Maks Check Payable {6 Depaftment of State, ' e
. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTSD D Deleta TME [] Crange [ ] ddtion
NAME BAKER, EDWIN H NAME
sReETADORESS | 250 PARK AVENUE STREET ADORESS
arv-sT-2¢ [NEW YORK, NY CITY -ST- 2P
e AS ] Oetete e [} Crange [] Addition
HAME ROSS, CORA D NAME ‘
STREETADDRESS | 250 PARK AVENUE STREET ADDRESS
orv-sT-ze |[NEW YORK, NY QY - ST- 2P
TnE D Delgle TIME D Crange L__} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P Ty - ST 2P
TIME . [ ] Deete TME [] Crangs [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY - ST 2P CITY - ST- 29
TME D Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP oy - ST- 2P
TITLE [[] et e ) [] Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. ZIP oY -ST- 2P

13, ) 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 ar ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporal usteg
wige foA o

" Daté Daytime Phone #

DOCUMENT # p32147 May 24, 2000 8:00 am

CR2E034 (9/99)

STFFLA2381F.1



