2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT #  F00000002659 Secretary of State |
1. Entity Name 05-05-2003 90176 030 ***150.00
ALLIANCE CAPITAL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
G/O KENNETH BARKCFF C/0O KENNETH BARKOFF
1345 AVENUE OF THE AMERICAS 1345 AVENUE OF THE AMERICAS
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
* City & State City & State 4. FEl Number _ Applied For
13 3633538 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
c T CORPOHAHON SYSTEM Street Address {(P.O. Box Numbser 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printad name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i N
At ey 1, 2003 Fo il e 55000 " SenioCarosgninreny 35,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE O change ] Addition | & -
NAME CARIFA, JOHN D NAME ' =
stheer aooress | 1345 AVENUE OF THE AMERICAS STREET ADDRESS g
CITY-51-2P NEW YORK NY 10105 CITY-ST-2IP S
TITLE Vv [ pelete TITLE [J Change £ Acdition g
MAME BARKOFF, KENNETH F NAME
sTREET A0DRESS | 1345 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY 10105 CITY-SI-21P
TILE s O Detete TITLE [T Change [ Addition
NAME BREWER, DAVID R JR. NAME
STReET A0DRESS | 1345 AVENUE OF THE AMERICAS STREET ADDAESS
CITY-ST-21P NEW YORK NY 10105 CITY-ST-2IP
TITLE T X peiete TILE TREASURER [ change [ Additicn
NAME DRENNAN-ANNE S NAME JOHN ONOFRIO
stReeT A0oRess | 1345 AVENUE OF THE AMERICAS STREET AODRESS 1345 AVENUE OF THE AMERICAS
CITY-ST-2IP NEW YORK NY 10105 CITY-§T-ZIP NEW_YORK. NY 10105
TITLE D ] pelete TITLE [J Change  [] Addition
NAME HOLLOWAY, BENJAMIN D NAME
sTReeT ADDRESS | 1345 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10105 CiTY-ST-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAME CALVERT, BRUCE W NAME
STREET ADDRESS | 1345 AVENUE OF THE AMERICAS STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10105 CITY-ST-2IP

12. | hereby certify tha jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trlistes el wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered.

SIGNATURE! T MET'E@ARKOFF 04/28/03 212-969-6442

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




