FILED

-"~2\000.UNIFORM BUSINESS REPORT (UBR) Aug 03, 2000 8:00 am

1. Entity Name
08-03-2000 90029 014 ***550.00

DOCUMENT # F92000004376 / Secretary of State

SGS INSPECTION & CERTIFICATION BUREAU

Principal Place of Business Mailing Address

42 BROADWAY
NEW YORK NY 10004

BO0Es7y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
- Mot Applicable
Zip Cauntry Zip Country . . $8.75 additional
5. Certificate of Status Desired D Fee Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORAT ION- SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - -
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, typed or printed name of registered agent and title if appticatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intan ible | - FiLE NOWIII FEE IS 5150 00 ) N )
Tax ﬁlingprequirementgand elects tc%o so. S After MAY 1, 2000 Fee \mll be 5550 00‘,, i 10. _Erlrec;?c'):rl\"?dagg:tﬁgul:iz: neing D 23'00 hgay Be
(See criteria on back) Make Check Payable to Department of State ¢ ' ed fo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD Delete TITLE PD [X] Crenge [ ] Additon
NAME MCCORMICK, JOHN NAME YIP,BERNARD C
sTReeTADDRESS (8211 CHANNELSIDE STREETADCRESS | 42 BROADWAY
aw-s7-2p \HOUSTON, TX 77012 CTY - 8T-ZP NEW YORK, NY 10004
TIME AT [ ] Deete TITLE [[] Cengs [ | Addiion
NAME ENDER, PETER . NAME
STREETADDRESS (42 BROADWAY STREET ADORESS
cv-st-zr (NEW YORK, NY 10004 CITY - §T- ZIP
TIME AS Delete TME AS [X] change [ ] Additon
NAME BRIDWELL, R.X. NAME BRIDWELL, R.K.
STREETADDRESS | & CAMPUS DRIVE. . STREETADORESS | 291 FATRFIELD AVENUE
GTY-5T-2P PARSIPPANY, NJ ey -sr-a8 FATRFIBLD, NJ 07004
TME [ ] Dekete TIME E} Change D Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P oTY -$T-2IP
TME , [] Dekte TE [ crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY . §T- 2P GITY - 5T ZIP
TmE v [[] Dekte TITLE [] crenge [ Addtion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY . §7- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or sppplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flgtida Statutes; and that my name appears
in Block 11 or Block 12 if changg aftachment with an address, with all other like empowered.

SIGNATURE: PETER A. ENDER VA b

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytime Phane #

STFFL32381F.1

CR2E034 (9/99)



