L7

‘2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 681832

1. Entity Name

CIRCULO USA, INC.

Principal Piace of Business

P.O. BOX 33069
MIAMI FL 33133
us

Mailing Address

G/O BERTELSMARN. INC.
1540 BROADWAY

NEW YORK NY 10036-403%
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90055 028 ***150.00

oblliorad

R EEOW GOV

DO NOT WRITE IN THIS SPACE

I

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number ¥ | |Applied For
20-2330464
Z.Ip. - Coumflm . P e . fmntry o e |.5..Certificate of Status Desired.... . $8'75 ‘.‘dd"'°_""f‘ B
: : - ~=->  Feg Required~
6. Name and Address of Current Reglstered Agent T Narﬁ_e_ and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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.

Signature, typed or printed name cf registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and élects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registered Agent signatura required when rainstating)

DATE

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

n. - OFFICERS AND DIRECTORS I Kt ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP 3 oelete TITLE [J thange  [] Addition
NAME SORRENTING, ROBERT NAME

stReeT onRess | 1540 BROADWAY 24TH FLOOR : STREET ADDRESS

orv-sT-2p | NEW YORK NY 10036 CITY-ST-2P .
TME 5] [ Delste TITLE [JChange [T Addition
NAME DERLATH, BERNHARD NAME - - ~ -

STREET ADDRESS | 1540 BROADWAY . ) STREET ADDRESS

crv-st-ze | MEW. YORK NY 10036 CITY-57- 2P I

TIILE L) [ Delete TLE ] Change [ Addition
NAME CHASEY, JACQUELINE NAME

gTReeT aporess | 1540 BROADWAY STREET AUDRESS .,
CITY-$7-2P NEW YORK NY CITY-§7-2IP '
TILE O petete TILE (] Ctange (] Additian
NPME NAME L
STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET A00RESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P

13. | hereby certify that the informati

of the: corporation or the rec
changed, or on an attach

AT LTS,

xemption stated in Sect

\/ &2 e
T REGUIRSD robert 7.

ion 119.07(3Xi), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sorrentino, V.P Taxes, 1 ////nn

SIGNATURE AND TYPED OR PRINTEDRRME OF SIGNING OFFICER OR DIRECTOR

Date

(F{5Y"782-1000



