2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001138 Mar 19,2001 8:00 am
1o B verme e Secretary of State

HAPIMAG CORPORATION 03-19-2001 90010 043 ***150.00
Principal Place of Busingss Mailing Address
WORLD WIDE PLAZA WORLD WiDE PLAZA
350 WEST 50TH STREET 350 WEST 50TH STREET gitvuew
NEW YORK NY 10018 NEW YORK NY 10015
= T TR Ve CHCH AR A A

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number i 3‘3468269 Applied For
Not Applicable

. Zp . ‘Ct?untry ___.le e CountryT 5. Certificate of Status Desired  _.[F] . $§£75 Additianal
o . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPQRATION SYSTEM, INC.
1201 HAYS STREET SUITE 105

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typad or printad name of registered agent and title if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
, . - . . . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B0
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ¢ Trust Fung Contribution. O Addad to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BRICKER, WILLIAM L JR NAME
STREET ADDRESS | 1011 PARK AVENUE, SUITE 3500 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10178 CITY-ST-2iP
TILE v [ Delete TITLE ] Change  [C] Addition
NANE BERGEN, JAN W JR HAME
STREET A0DRESS | 350 WEST 50TH ST. STREET ADDRESS
ovestie | NEWYORK-NYf00t9 . . ... . femstze L o L e e
TITLE v O Defete TILE O cChange [ Addition
NAME FITZGERALD, A NAME
stheEr a00Ress | 101 PARK AVE. STE. #3500 STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10178 CITY-87-2IP
TITLE [ Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . D Demg - THLE [ Change [ Addition
NAME .o N AT
. SO I i [l MAME
STREET ADDRESS . : - " “ﬁ"’ "Rosriet aooress
CITY-ST-2IP CITY-ST-ZIP
TIME Delate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

h this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

reg6, with all other like empowered.
SIGNATURE: _"" VIP 314l (Lw\ﬂn/%%

13. | hareby certily that the information supplied
indicated on this report or supplementgkre,

BIGNATYRE AND ED PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
DeRLEN
BTN

0442129

CR2E034 (10/00)



