2006 NOZOR-PROFiIT CORPORATION N

NIEINSTATEMENT F” FD

DOCUMENT # F03000001293 05
1. Entity Name 15 2
AMNESTY INTERNATIONAL OF THE U.S.A,, INC. FEB -6 Py b: 45
b \‘JHUW H; Y OF ¢ dT»«T,__
Principal Place of Business Mailing Address & -
5 PENN PLAZA 5 PENN PLAZA s’@‘ég ﬁg i? Lﬁ 0 - O
14TH FLOOR ’ 14TH FLOOR
NEW YORK, NY 10001 NEW YORK, NY 10001 SIS ——
S T e OGO
Sulte, Apt. #, ete. Suite, Apt. #, etc. 01092006 REIN-NP CR2E099 (11/05}
City & State City & State 4, FEI Number Applied For
52-0851555 Nat Applicable
s Country Zp Counlry 5. Certificate of Stalus Desired d ?i‘;’ilﬁfﬂmnal _ .
.' —6.-Ramae and Address of Current Registered Ag-enl 7. Name and Address of New Reg Istam;l_;genl 7
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box“ Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂgatlons of reglstered agent.
1) ﬂ/ Michasl Newell /
sicnaTURE £ L7 Acsistant Secretary 1 /3 / 06
4 Slignature, typed or prlnred name of registered agent and title if 2pplicabls. {MOTE: Ruglstared Agent sig whan g} . DA'é

. ;r Make check payabla to A

FILE NOW! FEE IS $297.50 Florida Department of State . ¢

10. OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS N 10

MLE P # belete TME ] . [J Change [ Addition
NAME PITTS, JOEW NAME Halperin, Rick ‘

STREET ADDRESS | 412 BERKSHIRE LANE sweeraooress 3116 Fondren Drive

emv-sT-2¢ | COPPELL, TX 75019 erv-s-2¢ - Pallas, TX 75275

TITLE v 7 Delete TITLE V [} Change [ Addition
NAME BENJAMIN, ELLEN NAME Pautrat, Phyllis

STREET ADDRESS | 622 BRIAR PLACE ) STREETADDRESS 9 5 T, angc 1iffe Court

ciry-gT-2ip CHICAGO, IL 80657 CITY-ST-2IP mnd Tanrel NI nRn54

TITLE S ErDelete TITLE S ' [] Change E(Addiliun
we___ | SCHULTE, PAUL JNAME Gareeb, Nadia - -

STREET ADDRESS MEDTRONIC 7000 CENTRAL AVENUE NE - MS &210 STREET ADDRESS

ory-st-z2 | MINNEAPOLIS, MN 55432 ciTy-§T-2P %30 Eive? n%\g% nue # 6B

TITLE T ] Delete TITLE " » Change [ Addition
NAME_ ABRAMS, STEVE NAME OS5 E=3=250

STREET ADDRESS | 33 W 93RD STREET 4D STREET ADDRESS 0271 Ua"nb*—mﬂﬂa‘—ﬂl B oae305.25
CIry-S7-21P NEW YORK, NJ 10025 CITY-ST-2IP .

TTLE c [ Delete THILE [Jchange 7 Addition
NAME SCHULZ, WILLIAM F NAME

STREET ADDRESS | & PLENN PLAZA, 14TH FL STREET ADORESS

CiTY-ST-2IP NEW YORK, NY 10001 CITY-ST-2IP

TITLE Ve O Detete TIMLE v , ™ change [ Addition
HAME GOERING, CURT HAME Julie Hertzog

STREET ADDRESS | 5 PENN PLAZA, 14TH FL smecTaboress |5 Penn Paza, 16th F1,

CITY-ST-2IP NEW YORK, NY 10001 cm-st-zp - [New York, NY 10001

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att with an address, with ther like empowered.
SIGNATURE: % [}2 jﬁ((cﬂer-fzw “Tane (D 7 00S CitIRA- 3

u:/nuns AND TYPED OR FRINTED NAME OF smﬂma o IRECTOR Date Daytime Phane §




