_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # F92000000596 Apr 25,2000 8:00 am
CITIGROUP INC. ecretary of State
04-25-2000 90036 047 ***150.00
Principal Place of Business Mailing Address
= EAST 53RD ST 300 ST, PAUL PLAGE
T« YORK NY 10043 BSP 10D
BALTIMORE MD 2i1202-2120
us )
T s 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
52 1568099 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired | §eae-;esq l.:?:!ec::ilﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. | Name R ]
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

§]g.nq1111r§,.!yfead g_r pn:\}_ad qap_a_gigagistared agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpo;'_;l_t-ior‘xlis{ei_igibl_e to, Satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ e '
Tax filing raquirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 10 E’Is;t ngn(;ag;z;ﬁ;;;‘: neing O fdsd.eegohllzif ©
{See criteria 6n back) O Make Check Payable to Department of State ‘
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE cD O Delete e C]Change [ Addition
NAME WEILL, SANFORD | HAME
sTReeT ADDRESS | 153 EAST 53RD ST STREET ADDRESS
or-sT-2P | NEW YORK NY 10043 CITY-ST-2IP
TIiLE Sv O Delete TLE TiChange [ Addition
NAME MILLER, HEIDI G CFO NAME
sTReeT ADDRESS | 153 EAST 53RD ST STREET ADDRESS
om-sT-ZP | NEW YORK NY 10043 CITY-ST-2IP
TITLE v o O Delete TILE O change [ Addition
NAME INGBER, AL - .- mme O oNAME | - o B
swreer anoress | 75 HOLLY HILL LANE STREET ADDRESS
crv-s7-2¢ | GREENWICH CT 06830 cITy-51-2IP
TINLE EVP O Delete TILE [ Change [ Addition
NAME ETTINGER, | R NAME
sTReeT aD0RESS | 153 EAST 53RD ST STREET ADDRESS
omv-53-2P | NEW YORK NY 10043 CITY-ST-2IP
TLE EVP O pelete TILE [ Change ] Addition
NAME PRINCE,C O NAME
STREET ADDRESS | 153 EAST S3RD ST STREET ADORESS
cr-sT-z [ NEW YORK NY 10043 CITY-5T-2IP
TITLE AS 1 Delete e [] Ghange [ Addition
NAME MOYLAN, C M ' NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADORESS
orv-s1-2P | BALTIMORE MD 21202 CITY-5T-21P

13. 1 hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 mace under oath; that } am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an addre I' ith all other like empowered.

sionature: _(SHEAEL G SOUIRED toglan &) [oo  (4i5)232.2000

“SIGNATURE ANDTYPED OR PHIN’TﬁNAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #
o

CR2E034 {9/99)



