2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005481 Feb 01,2001 8:00 am
I+ Enty tare ‘ Secretary of State

U.S.N. MANAGEMENT, INC. 02-01-2001 90183 007 ***150.00
Principa! Place of Business Mailing Address
2801 PONCE DE LEON BLVD. 125 THEODORE CONRAD DRIVE
SUITE 555 JERSEY CITY NJ 07335 Uuuwi1ésgdg
CORAL GABLES FL 3313¢ us
R s NN AC A S

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

City & State City & State 4. FEI Number 65‘0521923 Appiied For

Naot Applicable

Zip Country Zip Country 5. Cenrijficate of Status Desired O $8'75 Addiﬂonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fzgocgﬂlzﬁmg&?dg;?m Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

o ——y

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registersd Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fling roquirement ana siects il After MAY 1, 2001 Fee will be $550.00 10. .E:ig'ﬁ” %ag‘pa'gn Franeng $5.00 may Be
o und Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
TTLE PCEOD O Delste TITLE O change [ Acdition | 8
NAME DRASNER, FRED NAME =
STREET ADDRESS | 450 W 33RD STREET STREET ADDRESS =
CITY-5T-7IP NEW YORK NE 10001 CITY-ST-2IP a
TITLE EVP [ Delete TITLE [ cChange (] Addition %
NAME KRALL, MARTIN NAME
STREET ADDAESS | 450 W 33RD STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NE 10001 CITY-ST-Z1P
_TmE_ CFO [ Delete TITLE [ thange [ Addition
NAME PECK, THOMAS H NAME -
sTReeT ADDRESS | 125 THEODQRE CONRAD DRIVEQ STREET ADDRESS
CITY-ST-2P JERSEY CITY NJ 07305 CITY-ST-2IP
TITLE D O Delete e [J Change [ Addition
HAME ZUCKERMAN, MORTIMER B NAME
STREET ADDRESS | 599 LEXINGTON AVE STREET ADDRESS
CIY-sT-2IP NEW YORK NY 10022 CITY-ST-21P
TME D O pelete TITLE {1 Change [ Addition
NAME DRASNER, FRED NAME
STREET ADDRESS | 450 WEST 33RD STREET STREET ADORESS
CITY-ST-21P NEW YORK NY 10001 CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certily that the information suppned with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g mpowered to execLte this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE: N Y 1fhstay

ET Ajuﬁs AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phong 4

7



