FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000023157 03-14-2005 90112 018 ***150.00
1. Enlity Name . .
SONIA LEE INVESTMENTS, INC.
Principal Place of Business Mailing Address ] ¢ ‘
9% UBS REALTY INVESTORS LLC . % UBS REALTY INVESTORS LLC 5 0 0 d 6 1 3 3
51 WEST 52ND ST-14TH FLR 51 WEST 52ND ST-14TH FLR
NEW YORK, NY 10019 NEW YORK, NY 10019
TP S AR IEANA0 A0 R AR
Suite, Apt. #. 81C. Suite. Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
22-3446321 Not Applicable
2P Country zp Courtry 5. Cerlificate of Status Desired O geasﬂ-,?q lt:?ad;lionai
6. Name and Address of Current Registerad i_agent _ ] 7. Name and Address of New Registered Ageant

- — - Name:

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is N1 Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named enlity submits this statement o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgalane, ivped o orinted rame of registersd 2090 am‘l I m‘a {NNEE: Hog stered AGon! signatsre required whan raicslatirg) . DATE
, VFLORIE il Ananci May
FILE NOWIIl FEE IS T@ - Elaction Campaign Financing $5.00 Mmay Be .
After May 1, 2005 Fee willB% $550.00 Trust Fund Contribution. O Added-{o Fees T
10. ~ QFFICERS AND DIRECTORS " . 1. . N ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE P - megeqe TITLE [Jcrarge [ Addition
NAME HAUNSS, HENREY W JR. NAME . N
TREET ADDRESS | 51 WEST 52ND ST-14TH FLR STREET ADDPESS
civ-ST.2P | NEW YORK, NY 10019 ) CITY-ST-ZP
me v @ Tetete e Ol Crange [ Addition
NAME DECKER, FRANCIS J NAME
STREET ADDRESS | 51 WEST 52ND $T-14TH FLR STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10019 CITY-5T-2IP
TILE VST [ Delete 1ME T} change [ addition
NAME FEINBERG, STUART . WAME.
SIREET ADDRESS:-51-WEST 52ND ST-14TH FLR - - C - STHEET ACORESS - R e
Cily-$1-2P NEW YCRK, NY 10019 GIFE-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NANE ALHOMAIZI, SINA KHALED A HAME ’
STREET ADDRESS | 299 PARK AVENUE STREET ADDRESS R
ciy-s1-2P | NEW YORK, NY 101710023 oTz-g7-2P .
L b . O oetete THLE 3 change [ Addition
HAME. ALHOMAIZI, SABA KHALED A HAME
SIREET ADDRESS | 299 PARK AVENUE STREET ADDRESS
civ.sy-zir NEW YORK, NY 101710023 CITY-5T-ZIP
TiTLE D O beiee TITLE [ Change [ Addition
NAME ALHOMAIZ!, SERENE KHALED A NAME
STREET ADDRESS | 299 PARK AVENUE . STREET ADDRESS
ciy-ST-28 NEW YORK, NY 101710023 €Iy -53- 4P

12. | hereby certily that the information supplied wilh this fling does nat quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is and accurate and that my signature shall have the same legal eftect as if made under catn: that | am an officer or director
-, e»ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11
W alf gt

er like empowered.
P A#F SIGNING QFFICER OR DIRECTOR

Dute Daviire Phooe #

Shact %ﬁaﬁﬁf} vl - 3frfos  RI2-982-557%
7



