“2001 UNIFORM BUSINESS REPORT {UBR) FILED !

DOCUMENT # P94000030453 Mar 14, 2001 8:00 am
s Secretary of State %

BEACON INDUSTRIAL/TF), INC. 1001 Soas 07 =150 06
Principal Place of Business Mailing Addrass
% MR. BARRY L. BLCOM % MR. BARRY L. BLOCM
655 MADISON AVE 655 MADISON AVE
NEW YORK NY 10021 NEW YORK NY 10021
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2119681 Applied For
Mot Applicable
Zi C Zi C iti
® ountry 4 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4900
MIAMI FL 33131 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ang iitle if applicabla. (NOTE: Fogistared Agent signature raquired when rainstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N O
il Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O Delete TE Ol change [ Addition 8
NAME TISCH, THOMAS J NAME g
sTREET A00RESS | 667 MADISON AVENUE, 8TH FLOOR STHEET ADDRESS 3
CITY-5T-2IP NEW YORK NY 10021 CITY-ST-7IP 8
o
TITLE vD [ Detete TTLE O Crange [0 Adiion | &
NAME TISCH, JONATHON M NAME
STREET ADDRESS | GBT MADISON AVENUE, 8TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-81-2IP
TMLE ST [ Delete mME [ Change [ Additicn
NAME STEINBERG, THOMAS M NAME
steeet A00Ress | 667 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10021 CITY-ST-21P
TITE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O oelete TILE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /l OITY-ST-2IP
13. | hereby certify that the information sup, this filing does pet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengl re isfue an fafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Juste, wered 10 exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An a ith all other Wke empowered. JAN 1 9 2001
SIGNATURE: ' JonAtHad M. TiseH 212-521-29/2
s:amrunimo‘rfp:tﬂm PHINTEP’ NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #




