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DESIGNATION OF REGISTERED AGENT AND REG!STERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION R

-

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDEﬁSIGNEb ALIEN BUSINESS
ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. _ALL INC

(Name of alien businass organization)

DELAWARE

(State or country under which entity is organized)

3 WORLD FINANCIAL CENTER, NY, NY 10285
(Principal office address)

4 13-3695935

(Federal Employer Identfication number, it applicable)

. Name and Florida street address of registered agent,
CT CORPORATION SYSTEM

c/fo C T Corporation System, 1200 South Pine Island Road

Plantaion, Florids 33324
6. The street address of the registered office and the street address of the business office of the

registered agent are identical. 3
&Wﬁ%, /g/z LI S

(Signature of chairman, vice chaiman, or officer)
EILEEN M. BANNON
ASSISTANT SECRETARY

(Name and capacity of person signing in number 7 above)

9. Signature of registered agent:
‘I hereby accept the appointment as registered agent. | am familiar with and accept the
obligationx of section 607.0505, Fiorida Statutes,

c _IHMTION SYSTEM

{Officer)
DPAVIO w. picketses, /}ﬂr—&rc,

{Type Name and Title of Officer) ’

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WiTH THE FLORIDA DEPARTMENT OF
STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.

INHSE24 (7-90) FILING FEE : $35.00
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