© 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000006440 Feb 04, 2000 8:00 am

1. Entity Name

ALGERINE INC. Secretary of State

02-04-2000 90024 017 ***150.00

Principal Piace of Business Mailing Address

11100 SANTA MONICA BLVD.. STE 500 11100 SANTA MONICA BLVD.. STE 500
LOS ANGELES CA 80025 LOS ANGELES CA 90025-3384
us us

L

I

N

2. Principal Place of Business 3. Mailing Address * |||“|| ml llll
ChING Lialy Managenenk (L |GJ0 TNG Req Hey maragerart; (U

Suite, Apt. #, elo— o/ Suite, Apt. #, etc.  (J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. 13-3798313 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
o ) s ) Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address ot New RHegistered Ageént -
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
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, typed of printad nama of registered agent and title if applicable. {NOTE: Regrstered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 15_:3::"?Sn%agof::ﬁ;;g‘:”c'”g O fdsc!.tgiQOhllg:sBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS WND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TILE @_{)hanqe [ Addition
NAME MCSWEEN, ROBERT - NAME
STREET ADDRESS | 135 E. STTH ST, ' see aooness | 230 Park-Averuie. y 4 Floor™
crv-st-z¢ | NEW YORK NY 10022:2101 arese2e 0ol Norke, 10N 10164
T v Koo | me v ! Ol Change R addiion
NAME DENARDO, STEVE NAME EricC. af} H
sTReET AooRess | 135 E. 57TH ST, _ STREET ADDRESS |7 240 (AL, HBuenaie, y H FIOOr’ ‘
SeSTar ™ ™NEW YORK'NY 10022:7107 — s | ROy Yok YT T06 T St
TITLE 8 [ petete TITLE f [JChange  [J Addition
NAME ENSBURY, LINDA NAME
sTaeeT A00REsS | 11400 SANTA MONICA BLVD., STE 500 STREET ADDRESS
CITY-5T-21P LOS ANGELES CA 80025 GITY-ST-2IP
TIME D [ petete TILE )Zjhange [ Addition
NAME ASSENHEIMER, FRED HAME
stReeT Aboness | 135 E. 57TH ST. smesanoiess |0 E . 5 znd Streed, Bffd Floor—
orv-s2P | NEW YORK NY 10022:2101 orv-st2e | e York , JONY (0955
TITLE vD ' [ petete TITLE 7 [JChange [ Addition
NAME MUTH, BRAD HAME
sTREeT ADDRESS | 676 N. MICHIGAN AVE., #3350 . STREET ADDRESS
CHY-ST-ZP CHICAGO IL 60611 CITY-55-21P
TIILE v [ pelete TNLE vh F Change ] Addition
NAME WICKSER, JOHN NAME
smeer aooress | 11100 SANTA MONICA BLVD., STE 500 STREET ADDRESS
erv-st-z¢ | LOS ANGELES CA 90025 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()., Florida Statutes. | furiher cartify thal the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

* et Secretard [-Z8-00 R0 906 -200
INTED‘;I:ME QF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

LY V2 SV b ey

CR2E(34 {9/99)

|

ITal_
AT WO O L TORJAAT U



