2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQENEL ENT # S47099 Jan 20, 2000 8:00 am
LION PROPERTY, INC. Secretary of State
01-20-2000 90146 035 ***150.00
Principal Place of Business Mailing Address
C/O PAVIA & HARCOURT C/O PAVIA & HARCOURT
600 MADISON AVE., 12TH FL. 600 MADISON AVE.. 12TH FL. .
NEW YORK NY 10022 NEW YORK NY 10022-1615 ' i
Us us '
2. Principal Place of Business 3. Mailing Address “"Iml M Im‘ | II ||| I ”" I" ” ”” I‘Ium‘”m
clo LaSeven Tue 215 West 572 50| efo LaSevew Twe. 318 WesT ST 5. ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFI’ACE
405 #oS - i
City & State City & State 4. FE! Number | Applied For
N Yorx NY. New Yor k. Y. 65-0278703 ] Nat Applicable
- - 2p S oaa| Country e, | Country - ; $8.75 additional
700/ 9 /0“0 e - ¢ e ~|=5.. Certificate of Status Desired | [J . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !
- 1
THE PRENTICE-HALL CORPORATION SYSTEM Sireet Aduress (P.0. Box Number is Not Acceptable) !
1201 HAYS STREET |
TALLAHASSEE Fl_ 32301 '
City | Zip Code
FL:
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. i
SIGNATURE :
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signaturé required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti on Fi ‘ i
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 10. Tj;"ggniag;i;?gu‘iQ:“C'”g o ff(;egqo"g?é Be
{See criteria on back) ] Make Check Payabie to Department of State ' ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition
NN CORTI, ALBERTO f NAME ;
STREET ADDRESS | VIA AL PONTE 9 6900 STREET ADDRESS
urv-st-2P | MASSAGNE, SWITZERLAND o st-2°
TTLE s T Delets THLE O Crange [ Addition
NAE PAVIA, GEORGE M HAME |
STREET ADDRESS | §00°MADISON AVE, 12TH FL STREET ADDRESS
CITY-S1-2)P NEW YORK NY 10022 ) CITY-ST-2IP B i :
e " - 1 Deletz TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-ZIP CiTY-ST-2IP !
TLE - . [ Gelete TILE [ Changs [ Addition
NAME . oL NAME
STREETADDRESS | & - - "= .. .0 STREET ADDRESS
CIY-sT-2P |, CITY-§T-2IP ‘
TITLE ] Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I R
CITY-ST-2IP CITY-ST-ZIP ‘
TmLE [ petete TIRLE [0 Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-51-2IP

+ 1 qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerﬁf),‘r that the infermation
indicated on this report or suppl al réport is tru accyite and that my signature shall have the same legal effect as if made under oath; that ) am an ofticer or director
of the corporation or the recepr&: or truslee empo Cule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

er like emqpowered. 1

SIGNATURE: Q:xtxlﬁrfz.'”‘/‘iug;_ilf@'@UHHE{?}L s CPA._ t/iloo 212-592-1777

L _SIGNATURE Ammﬁé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

I 4 \

CR2E034 (9/99)



