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changed, or on an attach

SIGNATURE:

t with an address, with all
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| other like empowered.
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to exacute this repart as required by Chapter 607, Figrida Stutes; and that my name appears in Block 11 or Block 12 if

Do 42| 5333

SIGNATURE AND TYPED OR PFINTWME OF SIGNII

] cyFlcER OR DIRECTOR
|

192 (02

Data Daytime Phone #

2002 .UNIFORM BUSINESS REPQ:iT (UBR . :
024u =T (JBR) Aug 26,2002 8:00 am !
DOCUMENT #  P40725 / Secretary of State
. Entity Name 2
RCMP, INC. / 08-26-2002 90054 041 ***550.00
Principal Place of Business Mailing Address
625 MADISON AVENUE 625 MADISON AVENUE
LEGAL DEPARTMENT LEGAL DEPARTMENT : 7
B o A
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
i
City & State City & State 4. FEl Number 13’3627391 Applied For
) Not Applicable
T 7 T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address {P.O. Box Number is Not A table}
re A2 BOX [ Ccepta;
1201 HAYS STREET ?
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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWiI FEE IS $550.00 . N )
Tax filing requirement and elects 1o do so. After September 13, 2002 Fée will be $750.00 10. 5:3::'2&%32 g rilr?gu!l-'iglrz]ancmg fgqu D"g?ésse
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE Change [ Addion | &
N ROSS, STEPHEN M N OD“ SYephen M. K 2
steeet anoress | 625 MADISON AVE. STREET ADIRESS | (39§ / Mad (s Ave §
crv-st-ze | NEW YORK NY CITY-5T-2IP ) NGYE NN oo §
e v 7 Delete e Vs Pchange [ Addition | &
e ABUAF, BRENDA e McGntite.  SASAN
STREET ADBRESS | 625 MADISON AVE. sTeE aooRess (52 5 &d (son Ave
omv-srze | NEW YORK NY oste (N Yevk (NN IOV
L i R 1 pesete _TNLE AVP - [ Change I__}@ddnion
A MCGUIRE, SUSAN J MM A rgelo Grena
sTheeT ADDRESS | 625 MADISON AVE. STREET ADDRESS. | £ Madis™ Pnie
arr-sr-2e | NEW YORK NY om-srze | Now) Yo NN DT
TILE EV [ Detete TITLE V (/ \ 7] Charge KAddilion
NAME WINE, DAVID NAME- g;rn Nen .b.LVUS%QI
sreer poress | 625 MADISON AVE. sreeTanbiess | B 2SS Ma s
CHY-ST-2IP NEW YORK NY CITY-57-21P [ \(dY[C W ([d02 L
e v IR Delste T T4 [ Change ddition
NAME HERNANDEZ, ANGEL NAME Blown | :rp_fr T e
sireer anoness | 2828 CORAL WAY, PH-1 STREET ADDRESS |y (— {V( e
cry-st-ze | MIAMI FL CITY-5T-2P Nowt Yorke NH (VL
TLE ] ‘&Dﬂete TILE Ve [J Change Addition
NAME BEAL, BRUCE HAME 25 ICL’ ) j—h/w\r‘\' J. a&C w\
sTRzeT aporess | 625 MADISON AVE. STREET ADDRESS | {75 LSEV Frue- AT TACHM % |
CITY-ST-ZIP NEW YORK NY 10022 CITY-51-21P B (C [L.)\{ {(ﬂ)?,l. ;



| 1AM

ATTACHMENT TO THE 2002 UNIFORM BUS[NESS@PORT

e
DOCUMBENT # P40725

ENTITY NAME:
RCMP, INC.

Additions

Title: AT
-~ Name: Bordonaro, Robert ——— -~ : T TR s Sememedmonsatn R
Street Address: 625 Madison Avenue ‘
City-State-Zip Code: New York, NY 10022

it

Title: DEVPT

Name: Brenner, Michael

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: VP

Name: Brodsky, Jeffrey

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: AVP

Name: D’ Agostino, Josephine

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: VP

- «-.Name: Goldstein,.Glen A._.. .._

' Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: EVP

Name: Hirmes, Alan P.

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: FVP

Name: Kiley, Denise L.

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

fubrattachment
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Title: AT

Name: Lipton, Lawrence

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: VP

Name: Perez, Jorge

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: VP

Name: Plithides, Virginia M.

Street-Address: 625-Madison-Avenue - T T T e
City-State-Zip Code: New York, NY 10022

h
|

Title: EVP

Name: Schnitzer, Marc D.

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: AVP

Name: Sokolovic, John

Street Address; 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: AVP

Name: Trucksess, Eric M.

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: AVP
Name: Jarosik, James M.

- Street-Address-625-Madison-Avenue - c=cee. = wromms ce. -
City-State-Zip Code: New York, NY 10022

Title: SVP

Name: Veikos, Nicholas C.

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: EVP

Name: Wechsler, Michael J.

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Ay

(

fubrattachment




o Ataahmeadt
| N0 725

Name: Weil, Andrew J. W@%O

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022

Title: AVP

Name: Wicelinski, Teresa

Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022
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