2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . .
DOCUMENT # 852347 Feb 06, 2001 8:00 am
W YORK. INC Secretary of State
THE BANK OF ! ’ 02-06-2001 20040 032 ***150.00
Principal Place of Business Mailing Address
ONE WALL STREET 100 CHURCH STREET, 97H FLOOR
NEW YORK NY 102866 C/0 ANTHONY ZAMGRE- CORP TAX
Us NEW YORK NY 10286
Us
e s IR MAE A ARRR RN
lov CHureq  STRBET 90 FL
Suite, Apt. #, etc. uite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
' Epewr oRTiz — Corf Tax
City & State " City & State 4. FEl Number 13-5160382 Applied For
NEtd V“KKI M/ Not Appiicable
P Country Zi'; o Z—% Country o< 5. Certificate of Status Desired O ?g.ggnﬁ:!:;tional
6. _Name and Address of Current Registered Agent__. .| 7 _.Name and Address of New.Registered Agent— = e~ “=n=]
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Coda

8. The above named entity submits this statemenit 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 ragistared agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C ian Fi .

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 » Llection Gampaign Financing $5.00 May Bo

. i Trust Fund Contribution. (| Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TITLE ‘/F [ Change K Additcn
NAME BACOT, J. CARTER NAME Engar ORTrE s EL
srreeT ADORESS | ONE WALL ST. starETADcREss | { s CARaRCH ST, 9
ov-stap | NEW YORK NY 10286 GITY-ST-2P O N V> < A
TITLE CPD [ Dekete TILE [0 change [ Addition
NAME RENYL, THOMAS A NAME

STREET ADDRESS

streeT anoress | ONE WALL ST.

CITY-ST-21P NEW YORK NY 10286 cImy-ST-2IP )
WE VPCD - ’ [ Delete TITLE T -7 T 77T [change [ Addition
NAME GRiFFITH, ALAN R. NAME

STREET ADDRESS

street aooRess | QNE WALL ST.

CITY-5T-2IP NEW YORK NY 10286 CITY-ST-ZPP

TIE SEV 1 Delete TITLE I Change  [] Addition
NAME PAPAGEORGE, DENO D. NAME

streeT anoaess | ONE WALL ST. STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10286 CITY-ST-2P

TIMLE PD [ Detete TN [ change [ Addition
NAME RENYI, THOMAS A NAME

sTeeev aporess | ONE WALL ST. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10286 CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an aﬁachmw !

er like empowered.
SIGNATURE:

EDAR OoRTIZ - P [-30-0/ 5p-437-5%43

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

i
i




