2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636101 FILED
1. Entity Name A l' 03, 2000 8:00 am
GENERAL SEMICONDUCTOR REMITTANCE PRODUCTS, INC. ecretary of State
04-03-2000 90170 042 ***150.00
Principal Place of Business Mailing Address
10 MELVILLE PARK RD 10 MELVILLE PARK RD
STE 1300 STE 1300
MELVILLE NY 11747 MELVILLE NY 11747-3146
0s us
F P s LT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1965370 Not Applicable
ap Country N4y1- N3 Country 5. Cerlificate of Stalus Desired [ gg-;’esqlﬁ:’:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e f appicatis. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trig',?ﬂncdag;at:?;uug: rene O ?dsd.00 podke
bl . ed to Fees
¥ {See criteria on back) y HMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O elete I TITLE Penange [ Addition
A OSTENTAG, RONALD A NAVE Ostectaq, Ronald A
sTReeT ADDRESS | 10 MELVILLE PARK RD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP
THLE VsD [ Gelets THLE [ Change ] Addition
NAME PAIGE, STEHPEN B NAME
sTREET ADDRESS | 10 MELVILLE PARK RD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-21P
e S 1 Delete TLE \/TD XBhanqe [ Addition
NAME GANGE, ROBERT HAME
steer aporess | 10 MELVILLE PARK RD o e .STREETADDRESS | _- o~
CITY-ST-2P MELVILLE NY 11747 CITY-ST-2P
TITLE viD x)erete TITLE [Jcrange [ Additien
NAME CAGGIA, ANDREW M NAME
stReeT AnoRess | 10 MELVILLE PARK RO STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP
TITLE O pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cipy-s1-2P CITY-ST-ZIP

13. | hereby cerliy that the information supplied with this filing does not qualify for the examption 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 directar
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: 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.

SIGNATURE: S Qo OBAR 1.2 3]27[00 516-341- B0CC

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR * %P Q %‘S) | Daytirne Phone #
b 3,

CR2E034 r9/99)



