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FOR PROFIT-CORPORATION
> &+ UNIFORM BUSINESS REPORT (UBR)

pd

DOCUMENT #

1. Entity Name

38 EAST CORPORATION

P371¢40

-

2. Principal Place of Business

35 E. 62ND ST.

3. Mailing Address
35 E. 62ZND

ST.

Suite, Apl. #, elc.
ATTN: TAX DEPT.

Suite, Apt. #, atc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90420 004 ***150.00

DO NOT WRITE IN THIS SPACE

ATTN: TAX DEPT.

City & State City & State 4, FEI Number Applied For
NEW YORK, NY NEW YORK, NY 13-3294821 Not Applicable
10021 USA 10021 USDA 5. Corlcal of iaus Dosied  [] 3070 Addion

7. Name and Address of Current Registered Agent

Name

Prentice-Hall Corporation System Inc.

ftreet Address (P.O. Box Numper is Not Acceptable)

N. Magnolia St.
City Zip Code
Tallahassee FL [32301
istered office or registerad agent, or both, in the State of Florida.
SIGNATURE
: DATE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so,

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)
1. OFFICERS AND DIRECTORS
TILE CBO
NAME® Ronald 0. Perelman
sTReeTaporess [ 35 E . 62nd St.
crv-s1-2p - {New York, NY 10021
TITLE ™ VC
NAME Howard Gittis
STREETADORESS | 35 E. 62nd St.
arv-st-2P | New York, NY 10021
TITLE VP
NAME Glenn P. Dickes
smeeraboress| 35 E, 62nd St.
arv-st-z¢ [New York, NY 10021
TILE EVP
NAME Todd J. Slctkin
smeeTaporess [ 35 K., 62nd St.
arv-st-z2P |New York, NY 10021
TITLE EVP
NAME Barry F. Schwartz
smeetanoress [ 35 E, 62nd Sto.
arv-sT-zp [New York, NY 10021
TImLE VP
NAME Marvin Schaffer
sreeTanDRess [ 35 E. 62nd St
orv-st-ze {New York, NY 10021

13. | hereby certify that the infor
information indicated on th
an officer or director of t
appears in Block 11 or o arf atfachment wi

SIGNATURE:

port or supplemental report i
cgrporation or aiver or tri
na

h all ather like empowered.

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
a empowered to execute this report as required by Chapter/607, Florida Statutes; and that my name

SPHD2 P2 I} 5]

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phore #

STF FL32381F.1




