| FILED 8!
- 2003 FOR PROFIT CORPORATION - A 10. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBJi) r ’ . am 3
DOCUMENT # 831700 ecretary of State
1. Entity Name 04-10-2003 90122 018 ***150.00
HSBC Securities (USA) Inc.
Principal Place of Business Mailing Address
452 FIFTH AVENUE 452 FIFTH AVENUE
TOWER 7 TOWER_?
NEW YORK NY 10018 NEW YORK NY 10018
E t VR
2. Principal Place of Business 3. Mailing Address ]
452 Fifth Avenue 452 Fifth Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc.
Tower -~ 7 Tower - 7 , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ” . Applied For
New York, NY 10018 New York, NY 10018 13-2650272 Not Applicable
Zip Country Zip Country » . $8.75 Additional
10018 USsa 5, Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CT CORPORATION SYSTEM Street Address (P.(. Box Number is Not Acceptable)
1200 S. PINE ISLAND-ROAD o
PLANTATION FL 33324
v-"f., . Gity FL [ Zp Code
8. The above named entily submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regnstereiﬁ agent.
SIGNATURE . :
Signature, typed or prnted name of registered agent and title if applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 i ‘ . )
Aftor May 1,2003 Fee will be $550.00 S Tettnd Gormton 0 3 Rl My e
Make Check Payable to Florida Department of State ’ ‘
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD Delete TITLE CEO/ D (3 Change ¥ Adgition 8__
NAME GRIFF, JOHN B NAME Anthony J. Murphy S
steer aopress | 452 FIFTH AVENUE sreeTapoiess | 452 Fifth Avenue :{f
orv-sr-ze | NEW YORK NY 10018 oIrY-ST-2P New York, NY 10018 2
TLE T 1 Dalete ThLe D [ Change ¥ Addition %
NAME LOMBARDQ, STEVEN N NAME Richard G. Codles
staeer aporess | 452 FIFTH AVENUE SWEETADDRESS 1 452 Fifth Avenue
crv-st-ze | NEW YORK NY 10018 CITY-ST-21P New York, NY 10018
TITLE SD 1 Delete mE D O Changs . T Addition
NAME LOMASCOLO, ANGELO R NAME Joseph M. Petri S
steeer aporess | 452 FIFTH AVENUE smeeraonress | 452 Fifth Avenue
omv-st-2¢ | NEW YORK NY 10018 CITY-ST-2IP New York, NY 10018
TILE D 3 oeleta TITLE D B change (7] Addition
HAME HAROLDSON, JEFFREY D NAME Jeffrey D. Haroldsen
stReer sookess | 590 MADISON AVENUE Co seerapceess | 452 Fifth Avenue
orv-s-zp | NEW YORK NY 10022 CITY-$T-2IP New York, NY 10018
me M ] Gelete THLE CJchange [ Addition
NAME FINNEGAN, KEVIN NAME
streer aporess | 452 FIFTH AVENUE STAEET ADDRESS
orv-st-ze | NEW YORK NY 10018 CITY-ST-2IP
TIMLE AS TFekete TiME O change [ Addition
NAME BURLANT, GAIL A NAME
streer aporess | 452 FIFTH AVENUE STREET ADDRESS
ov-st-ze | NEW YORK NY 10018 CHTY-ST-2P
12. | hereby cerlify that'the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recgiver o lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if
changed, or on an attectim ith an ess, with all other like empowered, |
‘ o : Sl NI
SIGNATURE: WV@;TU KE _RE@e\r,xni‘Flnnegan 04/07/2003 212-525-545¢
- smnnunEfﬂWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




