2000 UNIFORM BUSINESS REPORT (UBR)

Do - J/ Sep 05, 2000 8:00 am
09-05-2000 90027 025 ***550.00
Principal Place of Business Mailing Address )
593 LEXINGTON AVE 599 LEXINGTON AVE
STE 2700 STE 2700
NEW YORK NY 10022 NEW YORK NY 10022
Us Us . o . )
599 LEXMIGTon) AJEWMUE KG9 LErnl=Tord Avewud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Auii€ 2700 Auvi€ 3oy
Cily & State City & State 4. FE) Number 13.3207916 Applied For
NEw YorW . k\’ Naewd YG@V\ ‘ N\l Not Appiicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status D d - h
| o019 LSO {0021 U Sh ertificate of Status Desire ] Fee Roquired
- -- . Name and Address of Current Reglstered Agent -+ - - 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY TPy Voo e o PN
A T I
1201 HAYS STREET treet ress ( ox Number is Not Acceptable
. TALLAHASSEE FL 32301
City FL Zip Code
§® The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $550.00" ‘ . L )
Tax filing requirement and elects ta do so. Atter SEPTEMBER 13, 2000 Min. wiill be §750.00 | ' Er'jgf‘gﬂn‘f,ag“o"ni‘;?gugg‘: "0 fgg?o"gz‘; Be
{See criteria on back) O Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Fol 1 Delete TITLE Ol change [ Addition
NAME MARSAL, BRYAN P NAME
sreet anokess | 71 KENILWORTH ROAD STREET ADDRESS
CITY-ST-ZIP RYE NY 11580 CITY-ST-2IP
TITLE VCVS O Delete THLE [ change [ Addition
NAME ALVAREZ, ANTONIO C NAME
seet aooeess | 200 CHESTNUT STREET STREET ADDRESS
CITY-S7-2IP ENGLEWOOD NJ 07631 CTY-§T-ZIP
me O Delete TIRLE [ change [ Addition
NAME - = Wame - — - - R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-S5T-21P
TITLE ’ O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE O change  [] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TME O oelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2

13. | heraby 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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugtee empowered to egbcuts this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anyaddress, with all o #f iike gfred.

[/

8’/31150

Data Daytrme Phongz #

SIGNATURE:

i <

CR2E034 (5/00)



