FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # 189300 Secretary of State

1. Entity Name 05-22-2002 90240 041 ***150.00

BEWN DISPOSITION, INC.
clo THE (NTE RPUBLIC @ROUP OF cds, INC

DO NOT WRITE IN THIS SPAC.EJ

2. Principal Place of Business . 3. Maziling Addrass
126 MADISON AVENUE.: :
Suite, Apt. #. eic. . Suite, ApL, #, elc, DO NOT WRITE IN THIS SPACE
™M EL., TRAX DEPT.
City & State City & State 4. FEI Number Applied Far
NEW YOoRK, NY : 59-0759564 Not Applicable
Zip Couriry Zip Country - $8.75 additional
IOOI o u 5 5. Certificate of Status Desired O Feo Requirec‘l
_ o Begr. - . . - ot ez 7. Name and Address of Current Reglslered Agent__ . . ______
et ’ Name

THE PRENTICE -HRALL CORP. 515rem [(NC.

DO NOT WR'TE Street Address (P.0. Box Number is Not Acceptabla)

IN THIS SPACE 120l HANS STREET, SUMTE |05

“Y TALLAHRASSEE FL | "33%0

8. The above named entily submits thls statement for the purpose of Lﬁangmg |L=, regtbmred office or registered agent, or both, in the State of Florida,

SIG'\A‘TURE : SIS a——
| SIOnatuen, e o PRALNG NI OF tRgsTened anEne and LEe if any INOTE. Rogises’ 1 AgeEt 5 oaTE
; O Sy PR ; January 1 - May:1 Fee is $150,00 .
S P”fffrp‘?raf'f," 15 “‘q'b'; [‘E’f’d“sw is Intangible Aﬁgsmay 1,y Feeis $550.00 . - .°| 10 Eleclion Campaigr Financing $5.00 May Be
- ‘Sx mng m‘q"(‘mp: and ¢ietis 10 do so. O Aménded UBR.is $61.25 " Trust Fund Contribution, O Added to Fees
(See crieria 0n Back). - oo “’|* Make Check Payable to Department of State T T e R
11. ; OFFICERS AND DIRECTCRS
THE VICE PRESIDENT N e
HAME ARTHUR M, MASO NAME
swEeTaooRESS [ {70 AVE. OF THE AMERICAS-. STREET ADDRESS
CiTy .ST-,:iP NEM YO RK , N\I’ ‘Ooa_o CITY.5T-20
M TREASURER TiE
et STERVEN BERINS o )
STRLS] ADDRESS | (370 guee. opt‘:‘THF_ AMERICAS * STREET ADORESS :
ar-si? INEW YOR K, M 10020 CHTY- ST-ZP .
TTLE SECRETARY A e N S ' N _
M TTTBRARBARATS. GMORATT T T T TR T R e e e e e s

o | 19” AU OF THE. AMERICHS DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADRRESS STREET ADGRESS
CATY - ST-2iP CITY-S1.2P
TITLE TILE ‘ ) .
NAME NAME ) ’
STREET ADDRESS- LTI o - - - - 0 swerracomess oo - - - ) e
SOTYST 2P om [me e T s T e o Qomestae L T e - bl
wie . o N " e ' 'EES RYHEE i S
EAPEEEE A ¥ RS e - B s~ Ak - . . - -,
NAME - ! NAML - R : Frt T e - -
V- SopTen . A [F SR ’
SIREET ADDRESS. . . .. YU S G RttTA{DREb& G A e e e W R
CITY-57-2P kTR Rt § £35S, e e

13,1 hereby certifty that the information supplind with this 1l gr%; does not gualify for the exemption stated in Section 119.07(33i), Fiorida Stawses. | turther certd Iy that the information
indicatéd on this report or suppiementai report s true and accurate and that my signature shall have the same legal eflect as it made under oati; 1hat | a5t an officer or director
of the corporation or the rECeiver of Fuslen en npowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment wnan address, with all other like empowered.
ARTHUR M, MASON
siaNaTURE: Ol Waesy — e eresiwoent]?4 [og (313) 621~ 5106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI#C)FFICER O DIRECTOR Daia

CR2E0348 (12/01)




