2001 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # =S CODOD 25y
kO’-‘«'Q Migmj ReaH-7 ﬁoJ:N Co. ]:NL

1. Entity Name

Principai Place of Business

C/O 1P, MORGAN INVESTMENT MGMT INC.
522 FIFTH AVE, 19TH FLOOR  ~

NEW YORK NY 10022 -

us-

- NEW YORK .NY 10022
- . US .

Mailing Address

C/O JP. MORGAN INVESTMENT MGNT INC:
522 FIFTH AVE. 19TH FLOOR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

-~ May 17,2001 8:00 am
./_ - Secretary of State

05-17-2001 91286 044 ***150.00
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co Tl ptelEald s 1:&!.#'4:!! *.!g[.,‘]l' iy
s 1
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“ DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number | / 3 5 gé/ 3 { Azpied For
_ Z / Net Anplicable
Zi Count i Count a
? vy Zp uniry 8. Certificate of Status Desired | $8.75 accitional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Cocsz
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of reg:sterad agent and tite ¥ agplicat'e. (NOTE: Regisierag Agent signatue required when ranstatrgi Cate
9, This corporatibn is eligible td satisty its Intangible - 10. Electi . . N ™
. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution,

Added v Fees

(See criteria on back) Make Check Pa)'l 10 Depanment of St Sta e
11, OFFICERS AND DIRECTORS 13, ADDITIONSICHA NGES TO OFFICERS AND DIRECTCRS iN 11 _
TImE DVAS O oelete Tl Oz O acction §
NAME PFEIFFER, ANNE S HANE E
STREET ADCRESS | 94 WALL STREET STREET ADDRESS T
CITY-ST-21P NEW YORK NY 10260-0023 CITY.ST-2IP &
<

TITE DVPT 3 Deleta THLE O Cremge [ acaien E{
NavE ASTARITA, MICHAEL G e

STREET ADGRESS 23 WALL STREET STREET ADDRESS

CITY-ST- 21 NEW YOHK NY 10260‘0023 ) CITY-ST-ZP

TiTLE VASD 1 Detete T . O chenge [ Aguinien
NAME GILBERTO, S M e Gliherto S. m.

STREETADDRESS | 93 WALL STREET STREET ADDRESS

C|TY'5T'Z|P NEW YORK NY 10260'0023 CITY-ST-ZIP .

TITE VASD O Delete TimE OO Crange [ Adsition
NAME OCHS, GEORGE NAME

STREET ADORESS | 53 WALL STREET STREET ADDRESS

CTY-STER 1 NEW YORK NY 10260-0023 - Sr-2P

TILE PD 7 Detete mme O Chenge [ Addition
NAME GIFFORD, BENJAMIN G NAE

STREETADDRESS | 23 WALL STREET STAEET ADDRESS

oSt | NEW YORK NY 102600023 sz .

TITLE VPAS moe[e{e TITLE SAT [ Crange m Addition
NAME ASTARITA, MICHAEL G ‘ NAME ARNNE M. Maveuso

STREET ADDRESS | 93 WALL STREET STAEET ADDRESS 23 wal Spaeer

OTY-STZP ) NEW YORK NY 10260-0023 oir-S1-2¢ NVew Yorg MY jo 2p0- 002-3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119. 0?{3)0) Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver gr trustee
changed, or en an altaghment wi

powered to execute this repert as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 121t

A—NNE M, Mayeuso ’—f’;u e: Ql2—§37 93 94

, with ali other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cae Dayume Prcne 4

-



