FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 841756 ecretary of State

1. Entity Name 04-18-2003 90142 010 ***150.00
JOSEPH R. LORING & ASSOCIATES, INC.

Principal Place of Business Mailing Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA
NEW YORK NY 10119 NEW YORK NY 10119

S — LT

SEALL

v

2. Principal Place of Busine,
TieNTY oM E Iéé‘NMJ YLVANIH 4] SAME
SAani‘LApt;{. ate. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
(4 -L -
City & State City & State 4, FEI Number Applied For
MHEw YeRi ry 13-2649349 Not Applicable
Zip Country Zip Counlry - . $8.75 Aaditional
fooof i | L 5. Certificate of Status Desired [:]# __Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address oI‘ 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 staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed nema of registerad agent and litls if applicable, . {NOTE: Regislersd Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
 Atter May 1, 2003 Fes wil be $550.00 et ran oo T oy o
Make, ‘Chack Payable to Florida Department of State '
Ay
0. OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Delete TIMLE O change T Addition
hAME LORING, JOSEPH (CEQ) NAME
stReeT ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY _ CITY-57-2IP
TITLE VD : O pelete TITLE [J change [ Addition
NAME MALTZ, BARRY NAME
sREET ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
CITY-ST-21P NEW YORK NY - - - . cITy-g1-2p * 7 |~ Co -
TITLE D O Delete TITLE . [ Change ] Addition
N SAMUEL, JOHN O. MAVE
streer A00RESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2P .
e VST ’ 1 Detete TMMLE YT1bh MThange [ Addition
NAME ZUPOVITZ, IZHAK NAME Supovitz , T2HA K
STREET ADDRESS { 1130 CONNECTICUT AVE. STREET ADDRESS i13e (Cond rJ reiteeT fv e
orv-s-2P ] N.W. WASHINGTON D. CITY-ST-21P W - LWASHINGTs M D C
it D B veite o < CCcRETARY Ol Ghange  [i¥AGdiion
NAME ZUPQVITZ, IZHAK NAME DELRocHERS M CHAEL-
stReeT ADRESS | 1930 CONNECTICUT AVE. SHETTARESS | T ENTY On G FENMSYLVAMNIA Pe-
crv-s1-20 | N.W. WASHINGTON D. CmY-sT-2P Mems Sarie piy foosf
TILE i [ pelete MLE [d Change (] Addition
NAME MINEQO, RONALD NAME '
sTREeT ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the injormation
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @@T‘A@‘P&E@U IRED &/N/d [3132)$T5- 7400

SIGNATURE AND TWHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (1 0/02)




