2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000033648 May 03, 2001 8:00 am

1. Entity Name -
HERON COVE NATIONAL, INC. Secretary of State
05-03-2001 90076 046 ***150.00

Principal Place of Business Mailing Address
2680 PARK AVENUE EAST BLDG. 20TH FLOOR 280 PARK AVENUE EAST BLDG. 27H FLOOR
NEW YORK NY 10017 NEW YORK NY 10017 v~

TP Eanduany | Titicelle RN ENR AR ERTEVE

Suite, tﬁer:o uite LADL #, atc. DO NOT WRITE IN THIS SPACE
a3 a wite 200
ity & State

City & S

tate 4. FEI Number _ Applied For
hfebo yof L ,] N\! Dd-‘} id.S -T)C 13 3883843 Not Applicable
)%5 v} !q Co&ng A’ % 9' Cﬁ' ij"gryﬂ, 5, Certificate of Status Desired | gg';i‘ L‘:?gﬂ't"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gogos?)thrﬁ;:gg |§I§L|EJMRD. Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame ¢f registerad agent and title if appliceble (NOTE: Registerad Agent signature required when reinstaling) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:li:r%agggr?g;g: neing O ﬁdsc;gﬂohg?ésae

(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
TITLE D [ pelete TITLE Ffhange [ Adiition 8_
NAME FREIDMAN, WILLIAM S NAME 2
steeeT noress | 280 PARK AVENUE EAST BLDG. 20TH FLOOR srrovess | 1735 Broadwany 14374 Flooc 3
amv-si-2p | NEW YORK NY 100170 st | Need Vork , N [00)9 D .
TITLE T O peletz TILE -T" S’ Vf!, / l?ﬁhange [ Addition % _
NAME MINOR, TODD NAME
STREET ADDRESS | 3100 MONTICELLO, SUITE 200 STREET ADDRESS
CTY-5T-21P DALLAS TX CITY-ST-2P
TNLE sy [ Delete TITLE E\/P S thange [ Acdition
NAME MANSFIELD, KATHRYN NAME
STREET ADDRESS | 3100 MONTICELLO- STE 200 STREET ADDRESS
CITY-S§T-2IP DALLAS TX 75205 CITY-ST-ZiP
e CFOV O Delete me CFo £/P MThange [ Addition
NAME DAVIS, ERIN NAME
STREET AODRESS | 3100 MONTICELLO- STE 200 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75205 CITY-ST-2P B
TITLE [ belete TITLE P [J Change E]’Addiliun
NAME NAME Pobert Rothenber:
STREET ADDRESS STREET ADDRESS | | FF5 BY‘OB&’ u)d-\? . 23r d F loor
CITY-ST-2P CITY-ST-2IP Newo Vork NV {0019 )
e O Delete T V- ! O change [ Additicn
NAvE Nve tha.rIe RubensTen ol
STREET ADDRESS STREET ADDRESS | I F 45 road UDé‘-Y ' A3 Floor
LITY-ST-2P CITY-5T-2P Nm fK - NV 0019

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida S!alules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered (¢ execute 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 attaghment with an addreas, with | other like empowered.

r

KATHRYN MANSFIELD  H-A-D1  21-599- 2200

l SIGNATURE AND ﬂrpso OR PHINT{D NAME OF SJGNI’G OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATUR




