2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

-

DOCUMENT # PQE 0000 HE 272~
FONG ReRL ESTATE MANAGEMENT, /NC .

Principai Ptace of Business
AUGUSTUS'C’_ LONG ‘TLL-M- e

BOX 97. ROUTE 620 - .
NORTH VA 23128~ T

C/0 SPEER-& FULVIO. LLP i
60 E. 42ND ST..STE'1313 -- . Lo
NEW YORK ‘NY 10165-1399 e

Mailing Address ,.

7 2. Principal Place ol Business

3. Maiing Address

Suite, Apt #, elc.

Suite, Apl #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90064 016 ***150.00

DOVNOT WRITE IN THIS SPACE

City & State Cuy & Stale 4. FEI Number 540 Applied For
6 23 ?452' Not Applicable
2i Count Zi Counir i
ip uniry i b4 5. Cortficale of Staius Desies  [] 98-/ D Acditionai
Fee Required
6. Hame and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agent
Name T -

ELIAS, BRIAN D
C/0 FOWLER & WHITE

MIAMI FL 33131

100 S.E. SECOND ST., 17TH FLOOR

Sireet Address {P 0. Box Number is Nol Acceplable)}

" City

FL

Zip Coade

8. The above named entity submits this sialement for the purpose of changing its regisiered office or registered agenti. or bolh. in the State of Florida.

ASIGNATURE

Signatre, Iyl 20 conlen name ghiegislered agent and e | applkaable

{HOTE. Regstered Agen! signalure required when reinstating)

DATE

Tax filing refuirernent and elects 10 do s0.

.| 9. This corodranon s elgble to sausty s Iniangibte 7 | <

L

_ - FILE NOW!!! FEE IS $150.00
Lua JAfter MAY 15 2000 Fee will be $550.00

10. Erection Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

al Ihe corporation of the receiver or Irust
changed. or on an altachr ~~t with an

SIGNATURE. _

QA

0

d - e = L o«
AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR OIRECTOR / v

e

[

(See criteria on back) (3 .|, . Make.Check Payable o Department of State Added to Fees
11. T e OFFICERS AND DIRECTORS -~ 77 12. ) - ADDITIOMS/CHANGES TO CFFICERS AND DIRECTORS IMN 11
TILE ao B [J Detete N{E [ change [ Agddion
NAME LONG, DOROTHY S NAME
sTReeT aooress | 146 W. 57TH STREET, #76D SIREET ADDRESS
Ciry-S1-21P NEW YORK NY 10018 CITY-§7- 2P
TITLE PR.E_S [ Deiete TITLE [ change [ Additioa
NAME LONG, AUGUSTUS C HAME
STREET abORESS | BOX 97, ROUTE 620 STREET ADDRESS
CITY-ST-ZIP NORTH VA 23128 CITY-ST-7iP
ILE - [} Detele CTTLE [J change [ Addrtion
NAME NAKE o - T
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CITY-§1- 2P
e O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-21P CITY- 51-2IP
fine O Delete TLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-710
TITLE O Delete 1L (O Change  [J] Adgition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- AP CITY-ST-2IP

13. | hereby cerlify that 1he snformalion suppiied with Itus liing does nol qualily for the exemplion stated in Section 11¢ 07(3)(i). Fionda Statutes. | lurther cerlily thal Ihe infermatian
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under calh, that | am an officer or dieclor

e empowered |0 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
rress, with all other like empoweyed.



