2003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90112 025 ***150.00

DOCUMENT # S82796

1. Entity Name

36 STREET ASSOCIATES, INC.

Principal Place of Business Mailing Address
1111 KANE CONCOURSE. SUITE 400 1111 KANE CONCOURSE, SUITE 400
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address \ 'Illll‘l ll‘ m'l ”l” Illll ||H| Im “I" |l|“ |l|\| Ill“ ||I“ |l||1 ‘m
Suite, Apt. #, etc. Suls, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—030%16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAKO Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE 401
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title il applicable. (NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOWn! FEE Is $150.00 9. Etection Campaign Financing $5,00 May Be
After May 1, 2003 Fee WIH be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TiTLE [ Change [ Addition
NAME GREENBOIM, YEHESKEL NAME
steeet ackess | 1114 KANE CONCOURSE, SUITE 400 STREET ADDRESS
crv-st-ze | BAY HARBOR ISLANDS FL 33154 CIrY-ST- 2P
TITLE D [ Delete TITLE O change (7] Addition
HAME GREENBOIM, ABRAHAM NAME
stReeT ADDRESS £ 1111 KANE CONCOURSE STE 400 STREET ADDRESS
CITY-S7-2IP BAY HARBOR ISLANDS FL CITY-$T-7IF
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TME T Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-7IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this feport or supplemental report is trugand accurate and that my signature shall have the same fegat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusigle ampowegfed 10 execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ] powered.

SIGNATURE: ___ SIi7l/

SIGNA‘I’U"E ArfTYPED OR ’HIN'I’EENAME OF f,_mNG OFFICEA OA DIRECTOR Date Daytirme Phone #

AY  $PE0920

CR2E034 (10/02)



