2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # 834111 May 02, 2001 8:00 am
1. Enty Narmo Secretary of State
ASARCO INCOHPORATED 05-02-2001 90186 040 ***150.00
Principal Place of Business Mailing Address
180 MAIDEN LANE 180 MAIDEN LANE
TAX DEPT 23RD FLOOR TAX DEPT. 23RD FLOCR C N pe SEPI
NEW YORK NY 10038 NEW YORK NY 10038 0058009
us us
50 N 3™ Avg 1150 N2 Aue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! 7 Az 134924440 e
Tucsen P L Soa) : Not Applicable
Zip Country Zip Country - . $8_75 Additionat
65 % 5 gs_ 7 0( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.Q. Box Mumber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zpcoce
81 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. .
SIGNATURE
T Signatura, typad or printed name of registered agent and title  applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ’ 3 paign Financing 5.00 May B
Tax iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O f ied t0 Foe
(See criteria on back) O Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Pneme TME O Change [ Additicn
NAME GERMAN, LARREA M NAME
STREET ADDRESS 1 80 MA'DEN LANE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-S7-2IP
me | VD : weme TIE [ Change [ Acdition
HAME GENARO, LARREA M NAME
STREET ADDRESS | 180 MAIDEN LANE STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10038 CITY-ST-ZIP
TITLE S xDemg TILE [ Change [ Addition
NAME FERRI, ROBERT NAME
STREET ADDRESS 130 MAIDEN LANE STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10035 CITY-ST-2IP
TITLE Presg d g,‘:‘f [ pelete TITLE (J Change [ Addition
NAME v e Gancoa ode Ci) wey-ede NAME
STREET ADDRESS Hro AL "7*&;” Lot STREET ADDARESS
CITY-ST-ZIP TM . 6. A -2 es-“?or’ CITY-ST-ZIP
TTLE SecrcFfcem CJ Delete L [ Change [ Additicn
NAME Eeisrad . ,_pcc,“_-ﬂ?.--..y NAME
STREET ADDRESS 1410 AL, 9+ Au-e STREET ACDRESS
CITY-ST-2IP .7-: r < gz Krvor‘ CITY-8T-2IP
TIILE C entrolfenr O Delete TLE O Chenge L] Addition
NAME Deaicrs Morlea, NAME
STREET ADDRESS [ 1 g~y as .7t AU STREET ADDRESS
CITY-ST-2IP AT T o A 2 gﬁ o s—-- CIFY-ST-2IP
13. | hereby certify that the inform‘:ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certily that the information
indicated on this report or supplementa! 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 corporation 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.
-
SIGNATURE: rrcim— Do, Mostros A//z& /o 834- 1500
SIGNATURE AND TYPED OR.PBWITED NAM?F SIGNING OFFIGER OR GIRECTOR b Date Daytime Phone #

OSSO0



