DOCUMENT # 814949 FILED
1. Entity Name May 24, 2000 8:00 am
MCCANN-ERICKSON USA, INC. Secretary of State
_ S - 05-24-2000 90054 036 ***150.00
Principal Place of Business Mailing Address
DAG HAMMARSKJOLD PLAZA 1 DAG HAMMARSKJOLD PLAZA
~.. FLR. TAX DEPT TTH FLR. TAX DEPT
= YORK NY 10017 NEW YORK NY 10017-2201
’ ) us
s s et rrisnadest || |||
136 MAPIFON AVENUE _
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
6TH FLOOR
City & State City & State 4, FEl Number [ lApplied For
) ) NWVO’_QK ‘. NV 1 13-19386%1 | _[Not Applicable
Zp Country !Z BO } (’ [ Country 8, Certificate of Status Desired O ?g'gfq lﬁgﬂiional
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address {P.C. Box Numizer is Not Acceptable)
1201 HAYS STREET
1L || 0 [ ) e e I
TALLAHASSEE FL 32301 City ’ FL ’ Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Foe will be $550.00 10 -?r‘i;“gzn%agoﬁlr?nnugg‘: nend O fdsaﬁqohé?éf °
{See criteria on back} O fiake Check Payable to Depattment of State '
11. CFFICERS AND DIRECTORS o Q2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TMLE [ Change [ Addition
NAME DOONER, JOHN J. NAME
STEET aDDRESS | 750 THIRD AVE STREET ADDRESS
CITY-$T-2IP NEW YORK NY CITy-ST-2IP
TIfLE - T T HDeleté o TITLE . T - IB,Change ] Addition
HAME FORSTER, ALAN M. NAME BERNS STEVEN
STREET ADDRESS | 1271 AVE OF THE AMERICAS STREETADDRESS | /34 MADNON AVENVE , 6TH TWOR
omy-s1-20 | NEW YORK NY . ¢ITY-s1-2P New YOoRe , NY 1001 N
TITLE D [ pelste TITLE [ change [ Addition
NAME NELSON, BRUCE l NAME
SOV ADDRCSS 750 MAD AYE — -~ — -~ ——— g CHREET ABBRESS -
CITY-ST-2IP NEW YORK NY - I CITY-ST-2IP
me v O Delete IME v [Mthange ] Addition
NAME MASON, ARTHUR M. NAME MATON , ARTHUR a1 ,
sTREET ADDRESS | 1271 AVE OF THE AMERICAS STETADRESS |13l MADRPON AVEMUE, BTH FULOL
CITY-ST-ZIP NEW YORK NY CiTY-ST-2P New YorkK | MY 10016 o
TIMLE S D Delete e [ Change [ Addition
NAME HOEY, MARJORIE NAME
STREET ADDRESS | 1271 AVE OF THE AMERICAS STREET ADCRESS
CITY-ST-21P NEW YORK NY CITY-S1-2IP
TIME D [ Delete TITLE O change [ Addition
NAME LA GRECA, SALVATORE NAME
STREET ADDAESS | 750 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 I GITY-ST-2P

13. 1 hereby certify that the information supplied with this fling does not quaiity for the exemnplion stated in Section 118.07({3)(1), Fiorida Staties. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustae empowered 1o 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 cther like empowered. :

SIGNATURE: ;,’VW“* ALLETTATAUR (M. MASON - VICE PREF,  §//2]/2000  ( 2i2) 951- 5232

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




