2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000087125

1. Endity Name

LAP REAL ESTATE CORPORATION

FILED

inci 1 Busi Mailing Ad
Principal Place of Business ailing Address 02 APR 2 *’4 PH l}? 23
760 NW 107TH AVE. STE 400 760 NW 107TH AVE. STE 400
[T AR PGl A I S VI T
MIAMI FL 33172 MIAMI FL 33172 'D;L'\"} .L'].,J‘f C;—ﬁ i f‘, | [C_
2. Principal Place of Business 3. Mailing Address ||||u||| ”I ,l l"mlllm llm II’" “ l‘ lI ‘l“‘ “I Iullum |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0704142 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 0 58‘75 A_ddiiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEALON, THOMAS F 1l Street Address (P.O. Box Number is Not Acceptable)
760 NW 107TH AVE. STE 400
MIAM! FL 33172
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tle if applicable. {MNOTE: Registered Agenl signaturs required when reinstating) DATE
I

9. This corparation is eligibte tc: satisfy its Intangible FILE NOW!! FEE IS $1.}|0.00 10. Election Campaign Financing $5.00 May Bo

Tax mm.g rfaqU|remenl and elects 1o do so. After May 1, 2002 Fee will be‘ $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Departmj_ent of State
11, A OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O bpelete TILE _ _ [ change [ Addtion
NAME KRASNOFF, JEFFREY P N [OOO0S=E2831 3]
streeT sooress | 700 NW 107TH AVE. STE 400 STREET ADDRESS ~N4/30/02--01012—011
crv-sr-ze | MIAMI FL CiTY-S1-2P w5000 sk 50, 00
TITLE Dvp O pelete TITLE [ Change [ Addition
NAME THOMAS, OWEN D NAME
smeeT a0oREss | 1585 BROADWAY, 37TH FLOOR STREET ADDRESS
CITY- ST-2IP NEW YORK NY 10038 ' CITY-5T-2IP
TILE VP \ % Delele MLE vP [ Ghange £ Addition
NAME LEVIN, DANVD HAME Susan K. Chopmanm

sTReETADDRESS | TWO N W §0 7710 Ave.,Suite Hoo

CITY-ST-2IP Miom)  FL =23V]2-

STREET AUDRESS | 760 NW 107TH AVENUE, SUITE 400
GITY-ST-2IP MIAMI FL

TITLE AS [ pelete THLE {J Change [ Acdition
NAME NEALON, THOMAS F i NAME
STREET ADDRESS | 760 NW 107TH AVENUE, SUITE 400 STREET ADDAESS

CITY-5T-2IF

CITY-ST-ZIP MIAMI FL

TmE P [ petete TITLE O change  [J Addition
NAME BLASER, THEKLA NAME

sTReET ADDRESS | 760 NW 107TH AVENUE, SUITE 400 STREET ADDRESS

ore-s;2P | MIAMI FL CITY-§T-ZIP

THLE vp 1 Dalate TITLE O change [ Addition
NAME SCHRAGER, RONALD £ NAME P

STREET ADDRESS | 760 NW 107TH AVE. STE 400 STREET ADDRESS i 3@

cmv-st-ze | MIAMI FL 33172 ciy-ST-2p

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shaill have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

ST X A e

3:([ b s i8el  Ronatd €0 Schrager o5-AA0 - YReo

. s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

SIGNATURE:

AV 992LIZ0

CR2E034 (9/01)




