!

.-2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

CIRCULO USA, INC.

" UNIFORM BUSINESS REPORT (UBR)
681832 Lo

Secretary of State

05-05-2003 90150 049 ***150.00

Pringipal Place of Business

P.0. BOX 33068
MIAMI FL 33133
us

Maliling Address

C/O BERTELSMANN. INC.
1540 BROADWAY

NEW YORK NY 10036
us

1yugdivr -

2. Principal Place of Business

3. Mailing Address

R TR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am.

cm e

CORPORATION SERVICE COMPANY
1201 HAYES STREET.
TALLAHASSEE FL 32301

B e e, -

City & State City & State 4. FEI Number Applied For
22-2330464 Not Applicable
Zi ount Zi Count iti
P Country ® ounty 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . -~

Street Address (P.0. Box Number ig Not AccgpiabLg)

City

FL

Zip Code

the obligations of registered agent.

-:

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flosida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registared agent and iitle if applicable.

(NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00 Y
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bp [ pelete TITLE [ Change [ Addition
NAME SORRENTINO, ROBERT NAME
STREET ADCRESS | 1540 BROADWAY 24TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10036 CITY-ST-ZIP
TITLE T Xoelete TITLE Treasurer f Changs [ Addttion
NAME ALVARADO, EVELYN NAME Evelyn Pena
STREET ADDRESS (4540 BROADWAY SREETAASS |c/0 Bertelsmann, Inc.s 1540 Broadway
CITY-ST-ZIF EW YORK NY 10036 CImy-s1-21pP New York, NY 10036
TITLE sD [ belete THLE [Jchange [ Addition
NAME CHASEY, JACQUELINE NAME

~ SIREET ADDRESS 14540 BROADWAY - - - = STREET ADDRESS
CITY-ST-2P YORK NY CITY-ST-2IP - - - s = . = - L.
TITLE O betete TITLE [1change ] Addition
NA!\AE NAME

= STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
JITLE ] Detete TIMLE Ml change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-§T-2P
TTLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-§T-2IP

SIGNATURE:

'y for the exemption stated in Section 112.07(3){i), Florida Stalutes. | further certify that the information

hat my signature shall bave the same iegal effect as if made under oath; that | am an officer or director

V regpg as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ted.

SIRED

Robert J. Sorrentino 4/)#03

_AIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/02)



