2000 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # F400000106 :
it 5 Msay 19, 200(1). g :00 am
CESAR PELLI & ASSOCIATES, INC. ecretary of State
05-19-2000 90071 041 ***150.00
Principal Place of Business - . Mailing Address
1056 GHAPEL STREET 1056 GHAPEL STREET
NEW HAVEN CT 08510 NEW HAVEN CT 065102602 UVUUUU LD
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 06—1228461 Not Appiicable
- Zip - - - CM[ILG—"* et [ Zip, . Country S Certificate of Status Qesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and tite i applicable {NOTE. Ragistered Agant signature required whan reinstating} DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
(See criteria on back) . ﬂ Make Check Payable to Department of State
1. QFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] pelste TITLE [3 change [ Addition g
(2]
naME PELL), CESAR N 2
STREET ADDRESS 204 UV'NGSTON STREET STREET ADDRESS §
CITY-ST-2IP CiTY-ST-2P
NEW HAVEN CT g
TITLE S1D O elete TITLE [T change [ Addition | G
NAME CLARKE lll, FRED W. NAME
STREET ADDRESS | 140 DAVIS STREET - STREET ADDRESS
-CITY-57-21P HAMDEN CT } CITY-ST-2IP e _ o
THLE D [ Dalete TITLE [ change  [J Addition
NAME PELLI, RAFAEL NAME
STREET ADDRESS 11 REX‘“LE ROAD STREET ADDRESS
CiTY-5T-2ZIP STONY CREEK CT CITY-8T-21P
TLE T Detete TME Clcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TMLE . [ Detete TITLE {J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-7IP
TILE [ Delete TIILE (O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTy-sT-21P
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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered tg execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.ar-a e e pewered (&203
. ) -
SIGNATURE & 0-AS51p
SIGNATURE AND TYPED OR Daytme Phond §

= Durmuse | X



