2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p32305

1. Entity Name

POINT BEJAY CORP.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90071 028 ***150.00

Principal Place of Business Mailing Address

C/0 BLOOM HOCHBERG & CO., P.C. C/O BLOOM HOCHBERG & CO., P.C.
450 SEVENTH AVENUE 450 SEVENTH AVENUE
NEW YORK, NY 10123 NEW YORK, NY 10123 R .
' ' Rddbl/3U
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-3219623 Not Applicable
Zi Count Zi Coun it
P aid ° unty 5. Certificate of Status Desired [ _] ?ggg‘ Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (F.O, Box Number is Not Acceptable)
1201 HAYES STREET
1
TALLAHASSEE FL, 3230 | o FL | 7 Code
8. The above named enuty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |” : . . . . i
Tax filing requirement and elects to do so. N " 10. Eﬁ?%% rgg::ﬁguzg‘: nene fg;?ﬁnnl':':ﬁs i
{See criteria on back) E Make Chec Pa ) ’

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

w-

. OFFICERS AND DIRECTORS -
TE PTSD [7] et [] Charge 7] Additon 2
NAME BAKER, EDWIN H <
smesTaooEss [ 250 PARK AVENUE 3
crY-st-z¢ INEW _YORK, NY u
e AS [ ] Deete [] Crenge [ Addiicn &
NAvE ROSS, CORA D
STREETADORESS | 250 PARK AVENUE STREET ADDRESS
ov-st2 |NEW YORK, NY oY -87. 2P
TE [[] Detete TITLE [] Crange I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IF CITY -ST- 2P

.| e D Deketa TTLE |:| Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-2IP CITY -ST-2IP
e [[] Cekte TME (] Crorge D Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY . ST- 2P
TITLE [} Desta E D Crange [ | Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY - 8T - ZIP

information indicated on this report or
oﬁ' icer or directer of the corporafiefi or the! receiver g

pe empowered to
A

SIGNATURE:

13. | hereby cerlify 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
aplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an

pess, with all other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Wi

g (oA

SIGNATURE AND‘ﬁ’fED OR PRINTED NAME'bF SIGNING OFFICER OR DIRECTOR

" Dafe Daytime Phone #

STF FL32381F 1



