DOCUMENT #

1. Entity Name

DMB&B/AMERICAS, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
334201 . '

Principal Place of Business
1200 ANASTASIA AVE
STE 200
CORAL GABLES FL. 33134
us

Mailing Address
1675 BROADWAY, 3RD FLOOR
TAX DEPT.
NEW YORK NY 10019
us

2, Principal Place of Business
1200 Anastasia Avenue

3. Mailing Address
35 West Wacker Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

AN
e

FILED
02 APR 19 PM 2: 37

SECRETARY OF STATE -
ﬁ" ALAGSEE Fl O

A

DO NOT WRITE N THIS SPACE

200 34 - Legal Dept.
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Chicago, IL 59-1219111 Not Applicable
Zp Country Zp Country 5§, Certificate of Status Desired O $8.75 Additional
33134 Usa 60601 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
No_change
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Not Applicable

Signature, typed o pnf-n'lad narng of registered agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will bre $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/ O cetate TITLE - o L= = angp ___ [] Adiion

NAME BOJSTOCK. ROY J. NAME =i ':'?'FJ::? %ﬂ_:!@‘:_'_ 1 &
(5/03/02--31044—003

swmeeraooness | 1675 BROADWAY STREET ADDRESS SRRSO 00 %150, 00

CITY-5T-2P NEW YORK NY 10019 CITY-5T-ZIP PR LT, TR L.

TITLE T D O oekete TITLE [ Change  [J Addition

NAME BROWN, CRAIG D. HAME

sTReeT 4p0Ress | 1675 BROADWAY STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10019 CITY-$7-ZIP

TIMLE ’% D O Delete TITLE [) change [ Addition

NAME 9_ INCLECHTER, DAVID NAME

streer aporess | 825 8TH AVENUE mss-l—>» 35 West Wacker Drive

CITY-ST-2IP NEW YORK NY 10019 CHTY-ST-2IP Chicago, ;60601

TITLE [ Delate TITLE e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Dalets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRZSS

CITY-ST-2IP ] s

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

" an "“r-!' ‘r H A - ] {_) = .
4/ e la lobDIUNRED pavia winclechter, Secretary 4//7/02 312-220-5999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phona #

1200000

AY.

CR2E034 (9/01)



