2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003552 Jan 24, 2002 8:00 am
1. Entity Name A ) Secretal ’f Of State
FIMAT USA, INC. 01-24-2002 90174 036 ***150.00
Principal Place of Business Mailing Address
238 PARK AVE N 630 5TH AVE IR R
WINTER PARX FL 32789 STE 500
us NEW YORK NY 10111 L el L .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number - Applied For
36‘3620984 Not Applicable
i Zi t it
“ip Country ' Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—r v - 6,-Name and Address of Current Registered Agent_ . . 7. Name and Address of New Heglstered Agent
Name T T
CT COHPORATION SYSTEM Street Address (P.O. Box Number /s Not Acceptable)
1200:SOUTH PINE ISLAND ROAD
PLANTAH(N 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
Sigfl?‘lgr?. Iypgr! P[ printed name of registered agent and litle if applicabls. {NOTE: Ragistered Agenl signature requirsd when reinstating) DATE
5. This corporation is eligible fo sailsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaian Financi
. . . paign Financing $5.00 May Be
Tax f\lm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added 1o Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ’ O pelete TITLE [J Change ] Addition
NAME DEWAAL, GARY NAME
street ADDRESS | 630 S5TH AVE STE 500 STREET ADORESS
CITY-ST-2IP NEW. YORK NY 10111 CITY-ST-21P
THLE leoo (7 Detete TILE [7) chenge [ Adastion
NAME ZELTWANGER, CYNTHIA NAME
STREET ADDRESS | 181 WEST MADISON ST., SUITE 3450 STREET ADDRESS
orY-sT-2F — | GHICAGO 1L 60602 ' CITY-ST-ZIP ]
THLE CFO [ elete TITLE ] Change  [J Addition
Wt [ HUDSON, MARK- N
STREET ADDRESS | @30 5TH AVE." ’ STREET ADDRESS
CiTY-ST-2IP NEW YORK NY t0111 GITY-ST-71P
TLE c : ] Delste TMLE ﬁChange [ Addition
NAE -BERGAN-STEPHAN- NAME PATRICE BLANC
STREET ADDRESS &0 5“-' AVE STE 500 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10111 CITY-ST-2IP
ITLE T ] Delete TITLE [J Change  [7] Addition
NAME LOCURTO, THOMAS NAME
STREET ADDRESS 630 5'|‘H AVE STE 500 STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10111 CITY-ST-2IP
TITLE [ Detete TILE [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)i}, Florida Statutes. | further certify that the information
v 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
5 “afthis cofporation or the receiver or trustee empowegad to exEdite this report as required by Chapter 607, Florida Statutes; and that mpy name appears in Block 11 or Block 12 if

& ‘changed or on an attachment wnh an addres wi
SIGNATURE: ©_+“SIGNH "/ &/62— UL Ko

wonaad N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daynme Phone #

OR0C /OGN

A

CR2E034 (9/01)



