. FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000004993 = Secretary of State

1. Entity Name 01-21-2003 90409 Q02 *****g 75

PARADYSZ MATERA COMPANY, INC. 01-21-2003 20409 001 ***150.00

Principal Place of Business Mailing Address

215 PARK AVENUE SOUTH. SUITE 1401 215 PARK AVENUE SOUTH. SUITE 1401

NEW YORK NY 10003 NEW YORK NY 10003

e N AR ORI
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13-3562503 Applied For

Not Applicable

“p Country Zp Country 5. Cerlificate of Status Desired g‘ase.gfq L’:Sedc:ﬁmﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVIGES, INC.
§200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

Strest Address (P.C. Box Number is Not Acceptable) '

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent. -

- | CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and tilla if applicable. * (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N
. Afer ay 1,203 F willbe 555000 " e Conpa rnci | $5,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " DP O Delete THTLE [Jchange [ Addition
NAME PARADYSZ, CHRISTOPHER NAME
sreer aporess | 215 PARK AVENUE SOUTH, SUITE 1401 STREET ADDRESS
crv-st-ze | NEW YORK NY 10003 ) CITY-5T-2P
THLE DT [ Datate TIE CJChange [ Agdition
-1 -wave - -—|-GREER,:CHARLES —-— - - _— _NAME e = : e ; —
stheet aooRess | 215 PARK AVENUE SOUTH, SUITE 140 STREET ADDRESS
crv-st-zp | NEW YORK NY 10003 CITY-ST-2IP
TITLE DS : 7 Delete TITLE [JChangs [ Additicn
NAME - | ROSANO, JOEL HAME
strefr aooress | 215 PARK AVENUE SOUTH, SUITE 1401 o STREET ADDRESS
CITY-ST-21P NEW YORK NY 10003 ~ oITY-ST-2IP
Mg Ol elete TILE ) [ Change  [] Addition
NAME vl name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML [T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information_gupplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgeantal ;fpdy 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 carperation or the recej " fijrowerel 10 execute this report asrequired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an 2sreg] with alether like empowered.

SIGNATURE: N REQUIRED //3/52/“'2/23577034\)
|~ PRV Sl Dertra e

IY A#ACROLGO W




