2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOGUM P96000067958 Mar 07, 2000 8:00 am
HAMPTON DEVELOPMENT, INC. Secretary of State
03-07-2000 90048 016 ***150.00
Principal Place of Business Mailing Address
ONE SE THIRD AVE JORDAN GERBER
10TH-FLGOR 400 £ 54 ST e e
TUTEL 3319t NEW YORK NY 100225164 ==~ ~ T e - - - mae
v ST
~ __,__.,———#‘M
(s s v I AR
Suite, Apt. #, elc. Suite, Apt. #, elc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0705443 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVERMAN, STEVEN Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
TWO DATRAN CENTER SUITE 1225
MIAMI:FL 33156 City FL | Z» Code

8. The abave named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

— ) Signature, typed or primad name of_ regisiared agent and title i appticable (NGTE: Registered Agent signature requirad \:rljen minsmling) o DATE

9. This corporation is eligibla to satisly 18 Inangioe | === "—FILENOWHLEEE IS $150.00 - | (0 o o0 e g $5.00 way B
Tax filing requirement and eleets to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. 0 Added fo Fe!;s
{See criteria on back) c Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TITLE [ Change ] Addition

NAME GERBER, JORDAN NAME

STREET ADDRESS | 400 E 54TH ST STREET ADDRESS

oiTY-5T-2P . | NEW YORK NY 10022 CITY-ST-ZIP

TITLE 7Y PR ’ [ Delete TITLE [JChange [ Addition

NAME P Ry NAME

STREET ADDRESS, | 1o 20 STREET ADDRESS

crvsst-ze CITY-ST-2IP

TME [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -§T- 209 CITY-ST-2P

TITLE [ pelete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P OITY-ST- 2P

TITLE : [ Detete TITLE [ changg [ Addition

NAME _ ) - - W ONAME

STREET ADURESS o - oo ) sReET AooRess -

GITY-ST-7P L CITY-ST-2P

fme . ‘ O pelete TILE [ Change [ Addition

NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental.repart is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed.-‘gn on &n‘attachment with’an address, with all ptheg like empowerad.
PR A . L e

)

AN
SIGNATURE AND TYPED OR ﬁa“ren NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phorie #
)

CR2E034 (9/99)



