_-2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # F96000001268 FILED
1. Eriiy Namo May 16, 2000 8:00 am
NCC TARZANA COMPANY Secretary of State
05-16-2000 90046 031 ***150.00
Principal Place of Business Mailing Address
245 PARK AVE.. 40TH FLOOR 245 PARK AVE.. 40TH FLOOR
NEW YORK NY 10167 NEW YORK NY 10167
us
> v R YA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number § Applied For
. 13 3849440 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registeted agent and title f applicable {NOTE: Regstered Agant signature requirad when renstatng) DATE

9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . I

Tox g e anslcitodo 0 Atler MAY 1, 2000 Fos it bo Sgg000 | 1% SeE Soecn T - 95,00 vy

(See criteria an back) O " Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VD O Delete TIE O Change [ Addition | &
NAME RUTHERFORD, PETER D NAME =
STREET ADDRESS | 200 PARK AVE STREET ADDRESS ]
om-sTZP | NEW YORK NY 10166 ciTY-S1-2° L&
TITLE vic 3 pelete TITLE O change [ Addition g;)
HAME KRAKQWSKI, RICHARD F NAME
STREETADDRESS | 200 PARK AVE STREET ADDRESS
CITY-5T-7IP NEW YORK NY 10166 CITY-S7- 2P
ME AS O Delete e [l change [ Addition
NAME LEVINE, MARVA M NAME
STREETADDRESS | 200 PARK AVE STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10168 CITY-ST-ZIP
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME HETMANN, WILLIAM NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10167 CITY-5T-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TME o T Delete T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

13. | here_t:y certify that the informatian supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowered to execute 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 with an aadress, with all other like empowered.

etf 2/ _557-

SIGNATURE: flizloo  2)2-857-4794
Date Daytime Phone

PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




