2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

-

el
SIGNATURE 1t~ everpais

Sagnature typed o pnmed nams c! reg:slarad agent and litle it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sat\sfy ils Imangible FILE NOW!It FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 5:3‘;:'2}??53;?&5:: rens O fdsd.oo pode
. ed 1o Fees
{See criteria on back) . O Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D! 1 pelete TIILE [[J Change [ Addition
NAME PARKS, MICHAEL K. , NAME
sTreeT AnDRESS | 26525 COLORADO AVENUE STREET ADDRESS
CITY-$7-2P SANTA MONICA CA 90404 CITY-ST-2IP
TITLE PCEQ O oelete TITLE [ Change  [] Addition
NAME TURNER, STEVEN W. NAME
STREET ADDRESS ( 26526 COLORADO AVENUE STREET ADDRESS
CITY-ST- 2P SANTA MONICA CA 90404 CITY-87-2IP
TE T QYAS e e - e [Dpelte |- Tiie N ] [ change [ Addition
NAME SCHWARTZ, DENNIS M. NAME
STREET ADDRESS | 2525 COLORADO AVENUE STREET ADDRESS
CITY-S7-2IP SANTA MONICA CA, 80404 CiTy-§T-21P
TILE Sv O elete TITLE [JChange  [J Addition
NAME SCHILD, KENNETH R. NAME
STREET ADDRESS | 2525 COLORADO AVENUE STREET ADDRESS
CITY-§T-2IP SNATA MONICA CA 90404 CITY-ST-ZIP
TITLE D 7 Delete TITLE (J Change T Addition
NAME ATTAL' BERNARD NAME
STREET ADDRESS | 38 HICKS ST STREET ADDRESS
GiTY-ST-2IP BROOKLYN NY 11201 CIFY-ST-2IP
TITLE D O pelete [ me [Jchange [ Addition
NAME BARBIZET-DUSSART, PATRICIA M o || Hame
sTReeT ADDAESS | § BD DE LATOUR MAUBOURG STREET ADDRESS
CITY-$T-2IP PARIS FR 75007 CITY-5T-ZIP

13. I'hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp-execyss this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

changed of On an attachm an address, wnr °
| SIGNATURE: /’ Ouvisor AN/ i y/w/wv[;c() 153- ({5544

D NAME OF SGNING OFFICER OFt DIRECTOR Dale Daytima Phone ¥

-]
o]

500 Mar 14, 2002 8:00 am
UMENT # 844128
" EiyName Secretary of State
Principal Place of Business Mailing Address
2525 COLORADO AVENUE P.0. BOX 6080
SANTA MONICA CA 90404 INGLEWOOD CA 850312-80%)
us us
2. Principal Place of Business 3. Mail\'ng Address “Il‘ll ml‘ IIIU I'"I “lll ”"”l" I‘IH ”I“ I|l” Illn |III’ Iml |||'r
27201 Tourmey Road 27201 Toamey Road
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 225 Suite 225
City & State City & State 4. FEI Number Applied For
aJﬁ'nia, CA Valerm'a, CA 95—4441930 Not Applicable
Zip Country Zip Country " . 8.75 ition.
91355 B 91355 5. Certificate of Status Desired 3 l§ee Req Sf?dt onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_ Name
SOUZA’ PETEH F Street Address (P.O. Box Number is Mot Acceptable}
CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION FL 33324 City FL | ZpCoce

CR2E034 (9/01)



