2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006461

1. Entity Name

AGFA CORPORATION

Principal Place of Business

100 CHALLENGER RD.
RIDGEFIELD PARK NJ (7660

Mailing Address

100 CHALLENGER RD.
RIDGEFIELD PARK NJ 07660-2105

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90039 003 ***150.00

[

MDA

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
22 3615964 Not Applicable
Zip Country Zip Country O $8'75 Additional

. ifi red
5. Certificate of Status Desire Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200

SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Name

Street Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating} DATE

9. This carporation is eligible to satisfy its Intangible

FiLE NOW1!! FEE IS $150.00

Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10- .Er‘j;t Igz n%ag O?f:‘rg: utchl)nr? neng O Eg;gﬁohé?éfe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VTD [ Detete TILE Clchange [ Adaiion | &
NAME VANGERVEN, LUC HAME i’,
sTReeT ADDRESS | 100 CHALLENGER RD. STREET ADDRESS &
CITY-S1-2p RIDGEFIELD PARK NJ 07660 CITY-ST-21P &
TME vSD [l Delete TITLE [ Crange [ Addition &
NAME SALEK, FREDERICK J _ HAME
swreer ADORESS | 100 CHALLENGER RD. STREET AUDRESS
erv-st-ze | RIDGEFIELD PARK NJ 07660 CITy-s1-2P
TME AS 9 Detete TITLE [gCnange [ Addiion
NAME SARAFIAN, ROBERT K N NAME
STREET ADDRESS-|- 200 BALLARDVALE ST. - - e STREET ADDRESS ~| - = -
Ciry-sT-21P WILMINGTON MA 01887 cmy-sT-2P A r. L7864
e [ Delete TLE B [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P FWSTIP
e B O Delete e [ Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-ST-21P A GITY-ST-ZP
TITLE ot [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 wered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wj

SIGNATURE:

ith all other like empowered.

SEQUIRED 6lemy marrsod 3Usd  gu-t4s- 2500

SIGRATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




