2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000003223 Secretary of State

1. Entity Name

MIF SPONSOR INC. 05-14-2002 90449 008 ***150.00
Principal Place of Business Mailing Address

260 LONG RIDGE RD. GE CAPITAL CORP. ATTN: SHANNON WILLIAMS

STAMFORD CT 06927 P.0. BOX 9552

FT. MYERS FL 33906-9552

U AN

May 14, 2002 8:00 am

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
06-1326460 Not Applicable
i Zi Count iti
2 Country P ouniry 5. Ceriificate of Status Desired ~ []  $8+7 3 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- [
9. This corporation is efigicle to satisfy its Intangible FILE NCW!! FEE IS $150.00 ion Campaian Financin
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 1. E:i:; zw%acgrir?bu';o: “ng 0 fgfe?ﬁohllzisse
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT [ Delete TITLE [ Change [ Addition
NAE AMATO, JOHN NAVE
streeTADDAESS | 777 LONG RIDGE RD STREET ADDRESS
CITY-ST-21P STAMFORD CT 06927 CITY-ST-2IP
TLE T ﬁDelete e BY L7 ﬁChange 7 Addition
NAME AMBLE, J C RAME Kebheyn CAss \d.s
STREET ADDRESS | 280 LONG RIDGE ROAD STREET ADDRESS | ) o | Long ﬂr 44 % fL4
Ciy-57-2IP STAMFORD CT 06927 Ciry-ST-2IP S Yoy CF > 064935 Q(
TITLE VPAS ﬁ[}ele[e TILE Secqe oy / \/ Change [ Addition
NAME DAY, JAYNE NAME 2 Tveak '?kﬁ FPee
STAEET ASDRESS | 960 LONG RIDGE ROAD STREET ADDRESS 3%& C i2rd Ys. 2.4
CITY-§T-2IP STAMFORD CT CITY-ST-2IP *W'::"\"ﬁo@b CT 69 ()
TITLE v Delete TITLE [ Change  [] Acdition
NAVE HIRSCH, R J e
STREETADORESS | 1133 CONNECTICUT AVE., N.W., STE. 600 STREET ADRESS
CITY-ST-2IP WASHINGTON DC 20038 CITY-ST-2IP
TMLE Delste TITLE \ \U W o [Jchange [ Addition
NAME gmmma, JC JZT NAME Bruce W kfeér '“E?=§IS.
STREET ADDRESS | 280 LONG RIDGE ROAD sweerooness XA Lomg €4 d qed<opd -
crv-si-2¢ | STAMFORD CT 06927 ov-stze | Simynfoan €Y 06439
TTE D [ Delete TITLE Qoesident /Cos / Dineetot.  Kchange [ Adction
NAME HENRY, D B NAME
stReET ADDRESS | 280 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an altachment with an address, with all other like empowered.

SIGNATURE: SFO S G JOHN AMATO U;-«g({—ab% 203-357-4544
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

s

p= A== 148

CR2E034 (9/01)



