12002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37694 Feb 14, 2002 8:00 am

vewN L Secretary of State
LORDHILL CONTINEN RP. 02-14-2002 90006 007 ***150.00
Principal Place of Bus_ines_s X ) Mail'ing Aqu_re§s

152 WEST 57TH STREET . . 152 WEST '57TH STREET

— W

2 gm jpal Pﬁyze% wt ‘v/j 3:}?“”9 Addr? L7 pr p é’”&qw

Sun& Apt. #, efc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88-0281262 Not Applicable
- " - —
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~MName - - - - ——— s —
ct CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
.C. Box Number is
1200 S. PINE ISLAND-ROAD
PLANTATION FL. 33324

City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Sugnamra_, wped o printed name of ragistered agent and tite il applcable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible | __ . __ FILE NOWI! FEE IS $150.00 ! N .
Roratior o 10. Election F
~Tax filing Tequirement and elects to do so. After Hay 1, 2002 Fea will be $550.00° - 18 Trﬁgtllo;:ndaggilﬂggw::ncmg 0 fc%:?joiohgzz:e
(See criteria on back) O Make Check Payable to Department of State '
»
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
MmeE _ PDEVl : ‘ 7 Delete TITLE [J Change [ Addition
NAME y MALMAN L'ARTHUR NAME
sree aooress | 152 WEST S7TH:STREET STREET ADDRESS
CITY-S1-ZPP NEW. YORK NY:10019- CITY-5T-7P
TILE S 7] Delete TITLE [E'Cfange [J Addition
NAME MALMAN, ARTHUR NAME 1 W S 7“2, Cd_,
STREET ADDRESS | PR PTAVEOF TRE AMERICAS ™ STREET ADDRESS /-
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZiP
TITLE DVPT. 1 pelete TITLE [JChange [ Addition
NAME MAJOR, MARTIN NAME
" TREET ADDRESS ‘211?EAST"38'STREET - T T T © T sTReET ADDRESS | T e e e
crv-st-zk |SNEW:YORK NY 10016 CITy-S1-2IP
TITLE 71 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TITLE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-51-2p CITY-ST-2P
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P

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 information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other Ii

,6@3 Y UTRIED //// v w1 371w

TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

L RNy

e

CR2E034 (9/01)



