 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFT £ F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

1996 YA DIVISION OF CORPORATIONS

DOCUMENT #  P93000054865 (9)

1. Corporation Namg

WEST 29 ASSOCIATES, INC.

A A

Poncipal Place of Business

Mailing A-ddress

9015 Nw 13 TERR GO LOEB. BLOCK & WASKSMAN
MIAMI FL 33172 506 PARK AVENUE. TH FLOOR
NEW YORK NY 10022 -
vs 3. Date Incorporated or Qualified | 3a. Date of Last Repont
S A 08/05/1993 04/05/1995
2. Principal Place of Husiness | 2a. Mailng Address 4. FEI Number Applied For
B o 28] 650427341 Not Appiicable
Sute, Al F. elo ~ Sutte, Apl#, et6 5. Certificate of Status Desired O $8.75 Additional
:{?I S 7 7 o zj ] 7 Feo Required
City & State Gty & State 6. Etection Campaign Financing $5.00 may Be
23] 7 B 28] Trust Fund Gontribution Added to Foas
| 7 ~ Country | Zip Country 8. This corporation has liabilty for inlangibie tax under s 199.032,
24] 25| 29| [30] Florida Statutes 0O Yes [INo
S " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM, LEONARD H. 82| Strost Address (P.O. Box Number is Not Acceptabie)
1101 BICKELL AVENUE
SUITE 1400 83
M‘AMI FL 33131 84} Cily FL ‘asl 2 Code

1. Pirecani o The provisons of Sections 6070507 ad 6073608, Torida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accent the appointmant as registered agent. | am
fareiar with . and accepl he obligahons of, Section 607 05605, Flonda Statutes.

SIGNATURE
&

- St typs {;w wnrl':'r{:} o of -u)-i.wi-‘:'mia»_x-s.‘ L Fiedd 7T T OTE Regstered Agant sigrairs reunsd wher reinstatngt — hATE ™
12, OF 1 ICEFS AND DIREGTORS 13, ADDITIONG/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 o
e T PD ' [} DELETE 11 TLE [ Change [ Addition g
HAME BERKE, HOWARD 12 N&ME 3
SIMEET ATDRESS 505 PARK AVENUE 1 3 STREET ADDRISS o
G1Y S1-21 NEW YORKNY o 14001y -S1-2IF &
me 7™ T [ CEIFTE 21TILE [JChaage [ Addton |
haM; WACKSMAN, JEFFREY E. 22 NAME
SIHEH) ADDRESS 505 PARK AVENUE 29 SIREET ADDRESS
oy slae NEW YORK NY . TACHY-51-2
e S [J DELETE 39T0LE [ Change  [] Addition
Na RASCH, M. STEPHEN 32 WAME
STHlE1 ADDR:SS 505 PARK AVENUE 13 STREET ADDRESS

Convsioe | NEWYORKNY 34CIY-S1-2P
WLF [ DELETE & 1TILE [0 Change  [] Addilion
haE 47 NENE
SIHEEL AL RESS 43 STREE| ADDRESS

| Gv-slab o . 440ITY-S1-2P
nir [] DELEIE 5 TILE [C) Change [} Addition
HAME 5 2 NAME
SIHEHT ATDRESS 5 3 STREE | ADURESS

| owestan | ) 54CMY-51-2P |
TILE [} DELETE 6 tTILE [ Cnange [ Addition
Hart £2 NaML
SIHER | ADIE5S §3 STREFT ADCRESS

| onysl o 7 o §4 01TV -51-2IF

14. | do heraby cerify that the infarmation supplecd with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mage under
anth, that | am an offcer or director of the corporation or the recefy or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 jf changed, or on an attachme wily an address,

SIGNATURE: SiGNATURE AND TYPED OR @DN

M. Stephen Rasch 8

E OF S/GHING OFFICER OR DIRECYOR Towre

T Dapme oo n




