2001 UNIFORM BUSINESS REPORT (UBR)

RN

ot o ]
DOCUMENT # ~ P96000078481 . ,
1. Entity Name . }5:;4 i IAR Y Or o .
ISG REALTY CORP., INC. _ PYIZION OF opg F’;G:?‘féi\j[t;}
TURNATIE fﬂ
01 SEP 27
Principal Place of Business Mailing Address AH 9: 02
5355 TOWN CENTER ROAD #301 242 EAST 51ST STREET
THE PLAZA NEW YORK NY 10022
. 1000 A
2. Principal Place of Business 3. Mailing Address
212 East 47th ST 3 Fl ‘
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
3 FLOOR
City & State ) City & State 4. FEI Number 58-2276701 Applied For
NEW YORK, NEW YORK Not Applicable
Zips Country:, Zip . Country, e o . 38 75 Addition .
10017 USA S CenMitae o Status Destred——& Fee Required al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN, SETH-RUTHERFORD, MULHALL,& WARGO | Street Address (P.O. Box Number is Not Acceptable)
SCOTT CENTER - 4TH FLOOR
2600 NORTH MILITARY TRAIL
* BOCA RATON FL 33431 City FL [ 2 Code

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

SIGNATURE
SJQWG or printed name of registared agent and title i applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
R e ey e £ Addiion | &
e P 1 e e 2onnoqeze JEB B 8
NAME GOODSTEIN, STEVEN HAME 100301 --0107 1 003 Py
smeer aooRess | 242 EAST 51ST STREET STREETADDRESS | _ RS0 I S ERTE0 3
|--omy-st-ze__.1-NEW.YORK-NY.-10022 - CTy= TP - AT FEEII w
o
TNLE 7 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE [ Delete TITLE [ change  [7] Adition

NAME NAME
STREET ADDRESS STREET ADDRESS \0 ‘V
CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP ' CITY-ST-7IP
TILE [ Detete TITLE O change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS

L CITYaSLze CITY-ST-ZiP
TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this Iiling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered.

SIGNATURE: R RNOLRET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirme FPhone #




