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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33441 Jan 26, 2000 8:00 am
r f
THE AMERICAN FRIENDS OF BEIT ISSIE SHAPIRO, ING. Secretary of State
01-26-2000 90010 016 ****g]1 .25
Principal Place of Business Mailing Address
200 WEST S7TH 8T, : 200 WEST 57TH ST.
NEW YORK NY 10019 NEW YORK NY 10019-3211 .
BUUOBZ785
T RS EMTRAM A
Suite, Apt. #, elc. . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEI Number | |Applied For
13-3434781 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?(aae'ggq Lﬁgﬁlionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ ~
. s - - - . Name™ ; o '
TG MANAGEMENT. INC . Stroet Address (P.O. Box Number is Mot Acceptable)
4000 ISLAND BLVD., NORTH i
MIAM| BEACH FL 33180 _ ‘ .
City FL ‘ Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

oot .

SIGNATURE .
Elgnature'. typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

-FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be WMake Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oslete TITLE /r — [T cChange [T Addition
NAME TRUMP, EDDIE NAME “ohe MALe 3
STREET ADDRESS | 4000 ISLAND BLVD., N. STREET ADDRESS —;_OD S&gs( bwic STM
omv-st-zF | MIAMI BEACH FL CITY-S7-2IP New ~fogit N [(epld B
THE D O Oelete e / 4 ! "Dchange [ Addition
NAME TRUMP, JULIUS NAME
STREET ADDRESS 14000 ISLAND BLVD., N. STREET ADDRESS
oY-sT-7P | MIAMI BEACHFL CITY-5T-1% )
TITLE D s e O Delete _TmE . o uiemn. [Change [ Addition
NAME TRUMP, STEPHANIE NAME
STREET aDDRESS | 4000 ISLAND BLVD., N. STREET ADORESS
omy-sT-zF L MIAMI BEACH FL CITY-ST-2PP B
TME 0 O Oelete TITLE [(change [ Addition
HAME TRUMP, WILLIAM NAME
STREET ADORESS | 4000 ISLAND BLVD., N. STREET ADDRESS
oT-ST-3 T MIAMI BEACH FL CITY-ST- 2P ]
e D [ Delete me [Jchange [ Addition
NAME TRUMP, CECILIA NAME
$TREET ADDRESS | 4000 ISLAND BLVD., N. STREET ADDRESS
cry-s-2P | MIAMI BEACH FL ) : CITY-5T-2IP
e S . . : [ Delete E ’ [ Change 3 Addtien
NAME LIEB, JAMES M. ‘ NAME
steeET so0Ress 4000 ISLAND BL= *2 7 L T Lty STREET ADDRESS
orv-sT-2e | N, MEAMI BCH FL ' o girest-ze’

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke'empowered. 9{& il 7
SIGNATURE: __ SIGNATURZ/ A ook (119 [o0 b ey
Dehe' Daytime Phone #

SIGNATURE AND TYPED OR PRINTEB.MAME OF #IGNING OFFICER OR DIRECTOR ,




