FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
., CORPORATION
ANNUAL REPORT

1999

FLORIOA DEFARTMENT QF STATE
Katherine Harris
Secre:ary of State
DIVISION 01 CORPORATIONS

DOCUMENT #

4. Comporation Mame

P32825
SABLEKNIGHT NEW YORK INC.

Principal F lace of Business

G/0 HOWE & ADDINGTON LLP
450 LEXINGTON AVE #3800
NEW YORK NY 10017

Mailing Address
C/O HOWE & ADDINGTCN LLP

450 LEXINGTON AVE #3300
NEW YORK NY 10017

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 047 ***150.00

WA AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
02/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEJ Nmber Apslied For
21 26] 22-2528763 No: Applicabie
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
P e P 5. Certifc ate of Status Desired O $8.75 Fdd.monal
;l ’;\ Fee Rejuired
City & titate City & State 6. Election Campaign Financing 1 $5.00 vay Be
E‘ ;i Trust Fund Contribution Added t) Fees
2ip Coutry Zip Country 8. This carporation owes the current year Intangible
2_4] |'2;| ;l [;‘ Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Register:d Agent
81] Name
T COHPORATION SYSTEM 82| Street Add) P.0. Bo:« Number is Not A table)
1200 SOUTH PINE ISLAND ROAD reet Avidress (P.C. Boi« Number is Not Acceptable
PLANTATION FL 33324 83
84| City F L 85| Zip Code

11, Pursuint to the provisions of S
office or registered agent, or bc
agent. | am familiar with, and a

SIGNATUFRE

Tctions 607.050: and 607.1508. Florida Stalites, the above-named corporation submils this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corpor itior’s board of directors. | hereby accept the appointment as recistered

:cept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed n: ma of registered agen' and tile if applicable. (NO1E Registered Apent signaiure req ired when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 o2
Tme PD 1 DELETE 1.1 TMLE CiChange  [J Addition E
NAME HARRISON, ROGER 12MAME 3
sweeranoress| 100 PARK LANE 1.3 STREET ADDRESS T
CITY-5T-2P LONDON, ENGLAND 14 CITY-ST-2P &
TTLE vsh [ DELETE 24 TIME []Change  [JAddition | O
NAME HOWE, EDWIN A., JR 22 NAME
streeTacoress| 450 LEXINGTON AVE #3800 2.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2 4CITY-51-2P
TITLE VD [J DELETE A4 TITLE "] Change [_] Addition
NAME CALLAHAN, STEVEN B. 32 NAME
sTReeT ADDRESS| 450 LEXINGTON AVE #3800 13 STREET ADDRESS
GITY-51-2IP NEW YORK NY 34 CTY.ST-ZP
TITLE AS [] DELETE 41 TITLE JcChange [ Addition
NAME CALLAHAN, STEVEN B. 4.2MAME
sreeTaporess| 450 LEXINGTON AVE #3800 43 STREET ADDRESS
OITY-ST-2P NEW YORK NY 44 CITY-ST-2IP
TRE []1 DELETE SATILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME [ DELETE &1 TITLE [JChange () Addition
NAME 6.2 NAME
STREET ADDRE 35 6:3 STREET ADDRESS
CITY-$T-2P 64 CITY-5T-2P

14. { hereb/ certify that the informat on supplied witt this fiting does not qualify fcr the exemption siated ir Section 119.07/3)(i), Florida Stalutes. | further cartify that the inlormation
indicate d on this annual report cr supplemental annual repor is true and accurate and that my signati e shall have th: same legal effect as if matie ur der oath; that | am an
officer ar directar of the coraration or the receiver ar trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or

SIGNATURE: ___ g

attachment with an address, with a | other like empowered.

' —~S5teven B. Callahan

4/26/99 (212) 490-1700

MATURE AND TYPED OR F RINTED NAME OF SIGMING OFFICER. OR DIRECTOR

Date Daytime Phoneg #




