SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /”‘“‘7-:‘; 5, FLORIDA DEPARTMENT OF STATE
CORPORATION oA éﬁ:" Sandra B. Mortham
ANNUAL REPORT L Socretary of Sate
1996 W ‘f_;f DIVISION OF CORFORATIONS

DOCUMENT #  P37965 (1)
BLDG ASSET MGMT. CORP.

e L

52 VANDERBILT AVNEUE. SUITE 1600 52 VANDERBILT AVNEUE. SUITE 1600
NEW YORK NY 10077 NEW YORK NY 10017

3. Date Incorporated or Qualtied | 8a. Date of Last Reporl

03/17/1992 04/19/1995

2. Principal Place of Business . Mailing Address 4. Fti Number V.i\p;')‘uedmfm_m -
21] - - _ 13-3649875 Not Applicabi |
Suite, Apt. 4, el Suite, Apt #, ete .
Y F : — ! f 5. Certificate of Status Uesrad D $B 75 Aclc?monal
22 B o 2ﬂ B gFee Required
City & State | OyéSiate . Election Campaign Financing 0 $5.00 May Be
E’ o 2;[ Trust Fund Conbribution— =— _ AddedtoFees |
Zip _ Country | 4p _ Country 8. This corporation has liabiity for intangible lax under s 193.032
—zﬂ 251 zgﬂ ) . 301 Flarida Statutes . [:I Yes El Ne ]
9. Name and Address of Current Reglstered Agent ) 10. Name and Addrass ol New Registered Agent ]
81 Name
SHEPARD, JOHN | o o
400 BISCAYNE BOULEVARD WAY 82| Succt Address (PO Box Namber is Not Acceptable)
MIAMI FL 33131 - -
84| Ciy FL 85 l Zip Codle

11, Pursuant to the provisions of Sec ehE B07 0602 ana 607.1508, Flonda Statates, the above-namied Corparation subrits this statemant for the purpose of changing its regrstered
affice or registered agen! or both, i the State of Flonida. Such change was authonzed by the carporation's board of diectors | nerotryy accept 1he appomntnent as rexgistoned
agent | am famihar with. and accepl the obhigations of. Section 667 0505, Florica Slatues

SIGNATURE

B i T a a7 T IR e A g g wte vl
12, o _QFFICERS AND DIRE CTOHS 13, ADDH T IONS/CHANGES TO OFF {CERS AND DIRECTORS IN 12 o
TILE CPD [ oeeete 11T [ crana: [] Adition e
NAME GOLDMAN, LLOYD 1.2 NaME 3
saeer ooeess | 2 LAMPLIGHT ROAD 1R STREET ADDRLSS a
CITY ST-21P WESTPORT CT L 14GTY-ST-2F 7 I |-
TITLE VD ] oeeit 21NILE Chaige | ] Adenon |Q
NAME SONNENFELDT, MICHAEL 27 NAME
sraceranoeess | 145 CENTRAL PARK WEST 29 STREFI ADERESS
CiTy-81- 2 NEWYORKNY . 2400512 - ]
e L] DELEIE 311IE T onange [ Adtion
NAME 32 HaME
STREET ADDRESS 3 3STRIET ADDHESS
GITY-S1-0iP R 3 a4 Cify-SE-20 i . o
TITLE L] oreete 44 TILE [] Crangs ddit:or
NAME 4.2 NAME
STRAEET ADDRZSS 4 3STREET ADDRLESS
CITY-SE-2IP e 44LITY ST-DP S o
TiLE U7 Dewert 51TILE (] cnage L] Astion
NAME § 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-ST- 2P . e 54 CNY-ST-2iP . .
T 1 veete 613ILE T Chang: L] Acdien
NAME 67 NAME
STREE[ ADDRESS 6 3SIFEE] ADDRESS
emy-stae ) E4LITY SY-7IP o i

14. 1 do neraty cerlity that the infarnaton suppied with Tris 111 1s volurtarity Tornished and does nol qualify for the exemption slated in Socton 118 07(3)k) Flonda Statutes |

further corlly tnat i rifordualan inoisated on this arinual report or sapplerientat annual report s troe and acouarate and that my sgrature shal have the same 163 al ¢flect asaf

made undes 0ath; a1 am an officer or direclor gfihe corg, ar the receiver or tustee empoweraed Lo exaCule: IS roporl as recpinsd by Chiapler 617 Flonida Statutes and

that my narme appears in Bock 12 or Block 13 if ; d, dn atiachment with an address
SIGNATURE: N~ Anglk ettt

SIGNATURE tre?OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




