2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name | Jun 12,2000 8:00 am

DOE:LJMENT#FCISOOOOOBSLSI?}’_ FILED
FIMAT WSA , Inc. a Secretary of State

1 06-12-2000 90041 035 ***550.00
Principal Place of Business Mailing Address
238 Park ANvenue Novthn %?)Qéig—)\ywenutﬁ
inter Park, FL 32784 ul .

V\/Iﬂ €y oYk, t\leu)\forkjl\l\l 1OV U0083578
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

R~ 3620284 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired [} 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Namg -- - - - -

eT COYFOVC{‘HOY\' £y tem -

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

1200 Sout h Pine Island Road

Plantot ion 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 Flarida.

SIGNATURE -
DATE

Signature, typed or printed name of registered agent and ulle | applicabie (NOTE: Registered Agent signature required when rainstating)
9. This corporation is eligible to satisly its Intangible, 10, Election Campai : .
- ) . paign Financing $5.00 May Be
Tax hlmg rz_aquwement and elects to do so. Trust Fund Centribution. O Added to Fees
(See criteria on back) ,

P . - — —--0FFEICERS AND.DIRECTORS ,1.2. - ADDITIONS/CHANGES TO_CFEICERS AND DIRECTORS:INAT. - .
THLE Chawman O oelete TITLE [ Change [ Addition
NAME Sieg h\gé‘v&equm : NAME
STREET ADDRESS [ (,300 5™ penue Suite 500 STREET ADDRESS
CITY-ST-2IP NewYork, fY 10 CITY-57-2IP
TILE Loo | ' [ petete TITLE [ cChange [ Addition
HAME Cynthia Zettwanger NAVE
smeeTaooress | 1) West Madigon swile 3450 STREET ADOAESS
CITY-5T-21P thicaqd ,TL 060 n_ CITY-ST-2IP
L Secyet 5‘(,\[ T —  Oloeete - - fme C e e . , [J.Change- [ Additicn
NAME Gary De waal NAME
sweeTaoress | 30 STV Avenue Juite 500 STREET ADRESS
orv-sT-IP | njew Yor ke, MY 1011y CITY-ST-ZP
TLE CFO 7 oelere TITLE [ Change ~ [} Addition
RAME Jef eN oldFlam NAME
STREETADDRESS | (30 579 Pven e &wite 500 STREET ADDRESS
ore-st-2p | njew York | aY  1001] CITY-§T-71P
TIiLE President T 3 Delete TIE [ Change [ Addition
NAME Patrice: Blanc-- NAME
STREET ADDRESS | 3 STH AvEnue Suitc D0 STREET ADDRESS
ov-s-p | pdew York, Ny ol . oTY-§T- 7
TILE Treasuyer - [ pelete TITLE [3 Change  [] Addition
NAME Tvovnas Lodro . NAME
STREET ADDRESS | 630 Fiftyr Avenue Suthe SO STREET ADDRESS
orY-ST-7f | \ew York, WY Lo CITY-ST-2IP

CR2E034 (9/99)]

13. 1 r_w-e_r_eby 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 on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or try
changad, or on an atfachment with & s ith all other like empowered.
- -
{j . [ fepRurer § 33 [Fow @A‘L\ oy¥-2v3
[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




