2000 UNIFORM BUSINESS REPORT (UBR, FILED

DOCUMENT # 853130 Mar 14, 2000 8:00 am

1. Entity Name

VICTOR PALMIERI AND COMPANY INCORPORATED Secretary of State

03-14-2000 90004 039 ***150.00

Principal Place of Business Mailing Address
18030 BROOKHURST ST 18030 BROOKHURST ST
SUITE 7 SURE 7
FOUNTAIN VALLEY CA 92708 FOUNTAIN VALLEY CA 927086756 | = -77=%777~
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95'2644662 Applied For

Not Applicable

S| Coany. L Country 5. Cerlificate of Status Desired (1 geaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

B. 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 of printed name of registared agent and title If applicable (NOTE: Registered Agent signalure required when reinslating) DATE
9. Thig corporation is eligible to satisfy its Intangible ‘ FILE NOW!! FEE IS $150.00 ) o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ej;t|gzr:.;ag10;;atur?;uggw:nmng O fdsdgﬁohg:’ésae
(See criteria cn baCk) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ch O Delete TTLE () Change [ Addition
NAME PALMIERI, VICTOR H. HAME ,
sweeTaooress | 675 FIFTH AVE, 21ST FLOOR STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10017 CITY-5T-2IP
TITLE PD B Delete TITLE [ Crange  [J Additian
NAME MARTOSELLA, JR., PETER A. NAME
streer ADoREsS | 2085 CLOVER LN STREET ADDRESS .
CIFY-ST-21F ‘AMBLER PA R OTY-ST-ZIF . b s .
TILE D ] Deiete TITLE [ thange (3 Addition
NAME BURKE, JULIAN NAME )
stheer ancress | 18030 BROOKHURST ST 7 STREET ADDRESS _
onv-s-2¢ | FOUNTAIN VALLEY CA 92708 CITY-s7-2p
TITLE v O pelete TITE (] change [ Agditian
NAME JONES, CYRIL HAME
sTReeT ADDRESS | 18030 BROOKHURST ST 7 STREET ADDRESS
Ciry-§7-21P FOUNTAIN VALLEY CA 92708 CITy-S1-21P
THLE ) 5 Delete TILE [Jchange [ Adaition
NAME JERRAM, SUSAN E. NAME
sTREET ADDRESS | 18030 BROOKHURST ST 7 STREET ADDRESS
GITY-5T-2IP FOUNTAIN VALLEY CA 92708 CITY-$T-2P
TTLE DFCS [ petete e [ Change [ Addition
NAME KIP M. SECKINGTON NAME
sTreet ADDRESS | 18030 BROOKHURST ST 7 STREET ADDRESS
bimy-ST-2P FOUNTAIN VALLEY FL 92708 CITy-$7-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, 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:

/LRl /éz"ﬁ TP N SECKIMNCTEAN CFO Z-fF-O DR D - OO D
SIGNATURE AND TYPED OR PmNTElﬁI:ME OF SIGNING QFFICER OR DIRECTOR 7 Date Tragtime Phons #

CR2E034 (9/99)



