2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # F93000000545 Secretary of State

MODEX BRICKELL’ INC. 02-17-2002 90062 002 ***150.00
Principal Place of Business Mailing Address
o .
22) EAST 42ND STREET 220 EAST 42ND STREET
~27TH FLOOR. 27TH FLOOR . BO026A 9., ..
2. Principal Place of Business 3. Mailing Address ‘ ST i
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State Ci?;f & State 4. FE! Number y Applied For
13 3696439 Not Applicable
“ip Country Zip Gountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. 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 hoth, in the State of Flerida.

SIGNATURE
Signaturs, typed or printad name of registared agent and ttte | applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible ta satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

~ Tax fmn.g rfaqu‘lrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. ) Add-ed o Feyelzs

* (See criteria on back) O - Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P.. . [ Celete e [0 Change  [J Addition
NAME TANSEY, FRANCES X HAME
seeerannress | 220 EAST 42ND STREET 27TH STREET STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10017 CITY-ST-2IP
HILE S 3 Delee TITLE [ chenge [ Addition
RAME LUSKI, DAVID NAME
streei aooress | 2200 EAST 42ND STREET 27TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-5T-2IP
e VS, % . B 2 Delets____ WE . N (O change (3 4ddtion
NAME SUMMERS, BRIAN T NAME
steer anoress | 220 EAST 42ND STREET 27TH FLOOR STREET ADDRESS
CITY-3T-2IP NEW YORK NY 10017 CITY-5T-7P
e O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-72IP CITY-ST-Z2IP .
TTiE [ pelate TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] GITY-ST-2IP
TILE [ Gelets TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee e ered to exacute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an add | other i -

< !

SIGNATURE: S NIRRT

SIGNATURE‘jﬂﬁ TY?ﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #
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CR2E034 (9/01)



