2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003302 Apr 18, 2000 8:00 am
- Enity ame ecretary of State

OGDEN AVIATION SERVICE INTERNATIONAL CORPORATION 04-18-2000 90551 042 ***150,00
Principai Place of Business Mailing Address
TWO PENNSYLVANIA PLAZA TWO PENNSYLVANIA PLAZA
NEW YORK NY 10121 NEW YORK NY 10121-0101
> e g 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13_5565926 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (PO. Box Number is Not Acceplable)
1201 HAYES STREET
STE. 105
TALLAHASSEE FL 32301 o FL (200

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.

SIGNATURE
Signature, typed or printed name of registered agent and nile if applicable. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 . _— )
Tax filingp reQuirementgand slects t;y do so. s After MAY 1, 2000 Fee will be $550.00 10 E:i::'2En%aé“00n5:'r?:u:g‘:nc'“g O fdsdgjotohll?;? ¢
(See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PED— @p&me e PRESIDENT [DIRE<ToR [ Ghangef” K1 Addition
NAME ABLONR-RICHARD NAME SCOTT MACKIN
STAEET ADDAESS | TWO-PENNSYLVAMIA-RLAZA— streel sooress | TWO PENNSYLVANIA PLAZA
CITY-5T- 7P NEW. YORK.NY 10121 CITY-S1-2IP NEW YORK NY 10121-0032 /
TTLE S [ pelete TIMLE VP/TREASURER /Dm&‘;c‘?o R, | Cnangéwn
HAME WERBEL, STEPHEN K NAME WILLIAM J. METZGER
STREET ADDRESS | TWO PENNSYLVANIA PLAZA STREETADDRESS | g0 PENNSYLVANIA PLAZA
emy-st-21p NEW YORK NY 10121 AN eimy-S1-2p NEW YORK NY 10121-0032
e Vo— @eme T [l Chenge [ Addition
HAME -G ROBERT—~ NAME
STREET ADDRESS | TWO-PEN STREET ADDRESS
CITY-ST-2IP Wﬁ CITY-8T-2IP
TILE VPD O Delete TILE [ changs [T Addition
NAKE ALLEN, PETER, N
STREET ADCRESS | TWO PENNSYLVANIA PLAZA STREET ADORESS
ciry-st-2ip NEW YORK NY 10121-0032 omy-St-2p
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T TITLE {3 Delete TITLE [ change (] Addition
y NAME NAME
x| STRECT ADDRESS STREET ADDRESS
-~ CTY-ST-2IP GITY-ST-2IP
>

13. | hereby certify that the information supplied with this filing does not qualify 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
f the corporation or the recelye Biee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddpess, all other like empowered.

SIGNATURE:

¥/ o brom g ok e o o
YA 3= () PETER: ALLEN 03 731 /o0 (212) 868-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytims Phone #




