2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006346 Mar 28, 2001 8:00 am
1. Eniy Nao Secretary of State

OMD USA INC. 03-28-2001 90229 001 ***150.00
Principal Place of Business Mailing Address
1270 AVENUE OF THE AMERICAS 1270 AVENUE OF THE AMERICAS |
NEW YORK NY 10020 NEW YORK NY 10020 ; CO038750
F TS R AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-41 17630 Not Applicable
<l Country 2 Country 5. Certificate of Status Desired O $8'75 .ﬂfdditionaﬂ
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. 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
Signature, typed or printed name of registerad agent and title if appficable, (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. E:i:?'c;:r%agg;wggui;::ncmg 0 fg{gﬂ:ﬂiﬁ:e
(See criteria cn back) () Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ O alete TE O Change (] Acdition
HAME GRUBBS, STEVE NAME
STREETADDAESS | 1270 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10020 CITY-ST-2iF
e D O Delete TITLE [Ochange [ Addition
HAME BURGER, BARBARA NAME
STREET 4DDRESS { {270 AVENUE OF THE AMERICAS STREET ADORESS
CITY-5T-2IP NEW YORK NY 10020 CRY-ST-2IP
MLE SD £ Delets TMLE O] Change [ Addition
NAME WAGNER, BARRY J NAME
STREET ADDRESS | 497 MADISON AVENUE STREET ADDRESS
CITY-ST-Z1P NEW YORK NY 10022 CITY-S1-2IP
TITLE AS O Delats TITLE [ change [ Addition
NAME MCGOVERN, RAYMOND E JR. NAME
STREET ADDRESS 437 MAD!SON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITy-8T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME SIMM, DARYL NAME
STREET ADDRESS | 497 MADISON AVENUE STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10022 CiTY-ST-2IP
TITLE D [ telete TITLE ) thange  [] Addition
NANE AMABILE, MARK NAE
STREET ADDRESS | 437 MADISON AVENUE STREET ADDRESS
ony-87-2IP NEW YORK NY 10022 CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M"ﬁm—v\f ety Vo e 3 (zZ(alﬁ

SKGNATURE AND TYPED OR PRI NG OFFICER OR DIRECTOR S Date

Daytime Phone #

g |

CR2E034 (10/00}



