2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834111 FILED
4 Eniy Namo Jan 27,2000 8:00 am
ASARCO INCORPORATED Secretary of State
01-27-2000 90106 036 ***150.00
Principal Place of Business Mailing Address
180 MAIDEN LANE 180 MAIDEN LANE
TAX DEPT 23RD FLOOR TAX DEPT. 23RD FLOOR
NEW YORK NY 10038 NEW YORK NY 10038-4925 UYUuvoroJd
us ! us
F T e LR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13-4924440 Nt Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8'75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
CT CORPORATION SYSTEM Street Address (P.O. 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 purpose 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 title if applicable (NOTE. Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G i Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trizt Igzndaénoﬁ:?;mi:: neing O fdsd-gjqoh;?;s e

{See criteria on back) a Make Check Payable to Department of State '
11. (QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE P K] Delete TITLE P/D Kl Change [0 Addition | &
NAME MCALLISTER, FRANCIS . ) : NAME German Larrea Mota-Velasco §
sTREeT ADDRESS | 1150 N 7TH AVE R | STREETADLRESS | 180 Maiden Lane 5
owy-s-zF | TUSCON AZ 85705 : Crry-st-ze NYC, NY 10038 &
TILE VP K1 Delete TITiE v/D kKl Change [ Aodiien | €
NAME WOODBURY, D8. NAME Genaro Larrea Mota-Velasco
sTaeet A0DRESS | 180 MAIDEN LANE STREETADDRESS | 1 8) Maiden Lane
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-ZiP NYC. NY 10038
THLE X, L " X Delete TITLE S £l Change [ Addition
NAME SCHULTZ, CHRISTOPHER F o7 “Jume |Robert Ferri
saeeT ACDRESS | 180 MAIDEN LANE STREFTADDRESS | | 83 Maiden Lane
CITY-§T-ZiP NEW YORK NY 10038 CITY-ST-2IP NYC. NY 10038
TITLE VP X7 Delete TILE [ Change [ Addition
NAME VARNER, M. O NAME
STREET ADDRESS { 180 MAIDEN LANE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-2iP
TME O Delete TIME [J Change [T Aadition
NAME NAME S
STREET ADDRESS STREET ADDRESS 7‘
CITY-ST-21P CITY- 5T-7IP o
TITLE 1 Detete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
ChTy-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 cr director
E\or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an atltachme

SIGNATURE:

h an address, with ali other like empewered.

E OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #




