2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F93000005892 Mar 16, 2000 8:00 am
TRIAK SERVICES CORP Secretary of State
03-16-2000 90065 023 ***150.00
Princ‘upal-Piace of Business Mailing Address
HANOVER SO 7 HANOVER SQUARE. 4TH FLOOR
FLOOR NEW YORK NY 10004-2616
= YORK NY 10004 us
@ O v ST EL TGO R
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 13—3594912 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC Street Address (P.O. Box Numt;er is Not Acceptable)
526 £ PARK AVE
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and ttie if applicabla {NOTE: Registered Agent signature réguirsd when remstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E: j:tt I?Sﬂia& [’:?:?br:];;n”ancmg 0 .?ci!.eod[t)ohg:ye SBQ
(See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O Delete TmE r B J Change Addition
NAME MARINO, DENNIS NAME MCAROILKIN CHRISTOPHE [
sTReeT anoriss | 7 HANOVER SQ 4TH FLOOR STREET AvDRess | 7 HMMOVER 'SR, 4Tt L
om-s-2P | NEW YORK NY 10004 oStz (AFW YORK. MY Q004
TITLE ' ] Delete TIE M _ [ Change  BR-Addition
NAME SHAH, SAMIR NAME MORANG » \INCENT
sTaEeT ADORESS | 7 HANOVER SQ 4TH FL STREETADDRESS |7 HHNOVE R 463, ATH -
CITy-ST-2IP NY NY CITY-ST-21P NYOA Y [ OQOD4t
TLE M O celete E M [ Change /K_z] Addition
NAME SHARENOW, GREGG NAME HALL KATHERINE
STREET A0DRESS | 7 HANOVER SQ, 4TH FLOOR STREET ADDRESS | 77 ANV ETR, K., “f +h Fe
CiTY-§T-21P NEW YORK NY 10004 GITY-3T-2IP NEW YORK , A/ Yy (ocoody
TILE M 3 pelete TME Y 4 Wihange [ Additian
NAME MAURIELLO, GLEN HAME AR BINO, PEAMN LS
sTReET aDORESS | 7 HANOVER SQ 14 TH FLOOR STREFTADORESS |7 A{AIAIOVER B ., Hth T
om-sT-ZP | NEW YORK NY 10004 o-SIP IAER) YORK, MY 1000«
mie M 5 Detete e V4 S Change [ Addition
NAME GOLVALA, NEVILLE NAME SHAH, SAMIT
STREET ADDRESS | 7 HANQVER SQUARE, 4TH FLOOR sTReeT anoress [7 AANOVE R S&,, Atk FL
CITY-ST-71P NEW YORK NY CITY-ST-2P MEW \/ORK , AN oot
TITLE {J Delete TOLE e B SThange [ Adotion
NAME HAME SHARENOU EHREGE
STREET ADDRESS STREET ADORESS |7 H AMOVE B L2, JA+ Y4
GITY-ST-2IP CITY-ST-21P ME 1w YORK | M 1A

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an address, with all other like empowered.
3 s . sl Ind B o T O ol -
SIGNATURE: /C,ZfZ/, f‘@ﬁ%@.mmﬁﬂﬁ;ﬁ@ Fes 222000  (202)8¢3- 4213

SleATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




