2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # P08664 ecretary of State
1. Entity Name 04-29-2003 90057 044 ***150.00
SYSTRA CONSLULTING, INC.
Principal Place of Business Mailing Address
1515 BROAD STREET 1515 BROAD STREET o ;,..,ﬂ i
BLOOMFIELD NJ-07003-3069 BLOOMFIELD NJ 07003-3069 A
— . .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
22 2593414 Not Applicable
Zio .| Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent .. ... . e 7.- Name and Address of New Registered Agent .
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is N(;l A table)
S5 FU. X NU CCE|
1200 S. PINE ISLAND ROAD g
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wttlie $550.00 % Eloction Sempalgn Frandng f%%o May 8o
Make Check Payable to Florida Department of State rustFund Gontribution. dded to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 3 Delate TITLE [ change [T Addition
NAME ENGEL, ALBRECHT P. _ NAME
staeeT anoress | 1515 BROAD STREET STREET AODRESS
crv-si-z¢ | BLOOMFIELD NJ CITY-51-2P
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME DEPONDT, VINCENT NAME : :
stheet Aporess | 5 AVENUE DU COQ STREET ADDRESS
CITY-ST-7P PARIS FR 75008 CITY-5T-7IP
TILE VT - [ peete e |- e e _.dchange [ Addition
NAME HARTWIG, GARRY A. NAME :
streer anoress | 1515 BROAD STREET STREET ADDRESS
CITY-ST-2IF BLOOMFIELD NJ CITY-ST- 2P
TITLE D bl Datete TILE D \”fl Change  [XJ Addition
NAME OSSENT, THIERRY ’ NAME CITROEN, PHILIPPE
steer aooress | 5 AVENUE DU COG STREETADDRESS | 5 AVENUE DU COQ
CITY-ST-2IP PAF“S FHANCE 75009 CITY-8T-ZIP PARIS FRANCE 7 5009
TMLE D [ Delete TITLE [ change [ Addition
NAME HUGONNARD, JEAN C NAME
street aooress | § AVENUE DU COG STREET ADDRESS
arv-st-zr | PARIS FRANCE 75009 CITY-ST-2P
TTLE D O Detete TILE . CJchange [ Addition
NAME TOTLLO, ROBERT NAME
street anoness | 420 LEXINGTON AVE SUITE 540 STREET ADDRESS
CITY-S§T-2P NEW YORK NY 10170 CITY-ST- 2P

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. | further certify that the information
indicated on this repert or supplemental ¢ porl 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 frugife empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with angfdress, with a!l gther like empowered.

SIGNATURE:  SICARATOAEINEQEIRED A, irane  H-25703 973 993 4000

SIGNALWMAE AND TYPED DR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daylime Phane #

LVCaLYJ

iv

CR2E034 (10/02)



