UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90015 043 ***158.75

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # F28585

1. Entity Name

WOLPER ROSS INGHAM & CO.

Principal Place of Business Mailing Address
55 EAST 76TH STREET 400 PARK AVENUE
NEW YORK NY 10021 18TH FLOOR
2. Principal Place of Business 3. Mailing Address
240 W. 12 s4ret
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
NeW ‘.4 O/K N‘-?{ 592082912 Not Applicable
Zip (.0untry Zip Country ; " . $3 75 Additional _____
160 “+ } N%A - N A + e = | .B{ Certificate of Status Desired IZ/ Peo Foqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
1 Signature, typed or printed name of registerad agent and tiile f appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! IEE 1S $150.00 " ) o .
[ adorley 1,205 Fooill e SEERLOD | " oo s ) $8.00 woyoe
Make Check Payable to Flor:da Department of State ‘
10. GFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PS O belete e [ Change [ Addition g
NEME ROSS, MARK E NAME 2
STREET ADDRESS (400 PARK AVE., 18TH FLOOR STREET ADDRESS 3
CITY-57-2IP NEW YOHK NY '|m22 CITY-ST-2IP %
TNLE VP O pelets TNLE [Jchange [ Addition &
M (ROSS, MARY E e
STREET ADDRESS |56 EAST 78TH STREET STREET ADDRESS
cy-st-zir NEW-YORK NY 10021—— -~~~ —~" - . _ —~- —g ory-st-ae. |- L e e e mian . . I e [
TiTLE y [ oelete TITLE - [OcChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip
THLE O Dekete TiLE O change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2P
TLE ' 1 Celete TiLE 3 change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP _ A \ CITY-ST-2IP

12. | hereby certify that the frfgrmatidnisupplied with this filing does not qualify for the Bgemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor fuppy ntal repart is true and accurate and that my sigAature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdeeiver ontrusiee powgre xecule this po‘r_J squired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if

| 5, with {1 like empow

FUEEREQUIRED Y-1p-03 212-35555b

SIGNATURE A‘D TYPED GR PRINTED NAM“OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




