/ TR, -
=]
<2003 FOR PROFIT CORPORATION 2
ﬁd ¥§iFORM BUSINESS REPORT (UBR) g
#/DOCUMENFT— P36465 >
. 1. Entity Name: S F , l_ E D
FAYETTE CAPITAL, INC, o -
~ 04 FEB 18 10 2
Principal Place of Business Mailing Address In : .
225 UBERTY ST % GREENE ST. T%\L{EAF !,\‘ 1 Fé OTATE
SO TWR t4TH FLR 7TH FLOOR HASSEE, F i OPIDA
NEW YORK NY 10680-108 JERSEY CITY 8J 07302 d |
us$
2 Prmmpal Place Busin'ess ¢ , 3. Mailing Address N
P Warl&j Fmaﬂaa} | A waxld FHnance cls- SRR
Suite, Aptgj etc. Suite, Apt #fkc ﬁébﬁ@ iéz i E‘t %él %E‘;B { 4
235 Foow o<
& State Clty & State 4, FEI Number ¥ Applied FOF
1\16}3 Novk. -V ook VY 13-3640945 Not Applicable
P Joo 20 Counry Zipl 0060 Counsry 5. Certificate of Status Desired [ ] gg-gesqlﬂf;’;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - " Name : T i i N ‘b"
7NATI0!4AL COHPQHATE RESEARCHLTD., INC. ~ Street Acdress (P.O. Box Number is Not Acceptable)
08 NTMERIDIAN - STREET——— e — === e ———=d
TALLAHASSEE FL 32301-0000
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgauwmered aw /'
SIGNATURE M V/a l/’J oy
Signmu'ra typeA or printad rame of fegistered egent and title \fapplncama (NMOTE: Registered Agent signature requirad when reinstating) DATE
) o - 9 Electlon Carﬁpélgrz_ﬁnancmg 7 —35:00 May Be
After September 10 20{)3 Fee will be $750.00
Make Check Payabie to Florida Department of State Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PD 0 velete TIE O crange [ Addition | &3
NAME BROWN, JAMES A NAME SOU0D=32006455 3
STREET ADDRESS | 250 VESEY STREET 10 FLOOR STREET ADDRESS 10 qu” 133‘“"U1024‘—G15 *#7580, ?5 3
crv-st-ze | NEW YORK NY 10281 CITY-S1-2P g
TITLE~ VPAS ] Delete TITLE V/ Ce_Pgr - mange [ Addition 5
NAVE 'VALENTI, JOSEPH S. Nave vedenh Jo Scf)‘ 5.
“STREET ADORESS | 926 LIBERTY ST S TWR 14FL STREET ADDRESS 4 wa xi 6/ - nan C‘JCJ CJZI 23 H(7 -
orv-s-2¢ | NEW YORK NY 10080 CITY-§1-2P D oxte. AP/ 005D
TILE VPT [ Delete TITLE - . O change [ Acdition
NAME VALLE, CARLOS NAME
STREET ADDRESS | 250 VESEY STREET 10 FLOOR STREET ADDRESS
_o-siae__| NEW-YORK.NY 10281 N N ;2N - -
TITLE i VPAS O patete TITLE {J Change  [] Addition
wwe - | TOMASELL, JEAN e | W1 P (= = R
siReer ApDRess | 250 VESEY STREET STREET ADDRESS 03 ‘:'3-!'34-—!]1354—-‘515 wi 20,110
CITY-ST-2IP NEW YORK NY CITY-SF-2IP
TILE VAST O pelete TITLE [ Change  [] Addition
NAME TOONE, KIRA J NAME
sweeT aporess | 225 LIBERTY STREET,SO. TWR- 14TH FLR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10080 CITY-5T-21P
TILE [ Delete TIMLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP

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 certify that the information

indicated on this report or supplemental

changed, or on an attachment with an addresszyal other like empowered.

SIGNATURE: 5

SOUIRED

report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 cor Block 171 if

A2 10/49/43 (204497 o8

nr‘f/t ’ﬂbnpsn @A PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

Daie Daytima Phone #




