J
lUNIFORM BUSINESS REPORT (UBR)

'VE NT # F96000002;;738
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|7F=’rinc:i|:3al Place of Business

90 PARK AVE
3100

NEW YORK WY 10018

Malling Address

90 PARK AVE
3100

NEW YORK HY 100164900

2. Principal Place of Business

i

3. Mlairing Address

Suite, Apt. #, etc.

Sﬁite‘ Apt #, etc.

A

i

DG NOT WRITE !N THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90091 001 ***150.00

(0D

(L

CORPORATION SERVICE COMPANY
1201 HAYS STREET

t

|
'«
1

City & State City & Stale 4. FEI Number _ Applied For
; 54-1789016 Not Applicable
Zi Count Zig Count it
P uniry P ry 5. Certificate of Status Desired ] $8'75 A_.ddlilonal
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

(See criteria Bniback): v &+ Gt

Make Check Payable to Department of State

TALLAHASSEE FL 32301-2525 L

I
, City Zip Code
, FL

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

1

L

SIGNATURE |

Signatura, typed or printed name of registered agent and ulle if appticable. {NOTE: Registerad Agent signalure required when reinstating) DATE
1
. . i e . . " . ’ ' T3
9, Imsfclorporanon is illglblj tlo sTtlsfyc;ts Intangible " FI:;UE“I'\I?‘J:O{IJO IS_“$; 50?50 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er . ¢ will be $550. Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE g[E)ELE OAVID * ﬁm TLE PR NENT -DIREQTOR. [ Change mAdditiun
HAME HAME PR

STREET ADDAESS 90 PARK AVE ! STREET ADDRESS D&(;) 'Pb 'RUL P T —

o520 | NEW YORK NY 10016 : Cy-§1-2 f’} g B UETU = b

TME P | g Delete ME S'E-p 10 f?_ VI JEB Ffuf-H)GE [ Change ﬂAddinon
NAREE LANGER, ALAN NAME G-A

STREET ADDRESS | G0 PAHK AVE STREET ADDRESS R} VELL

ore-51-2P | NEW YORK NY 10016 7 OITY-57-2P A)Fﬁj ) NGO OE,V ﬁu % 00 1o

TITLE. . SBRNS TERRENCE J { I?Delete TITLE [ change [ Addition
NAME s NAME

sTREET anpress | 11350 RANDOM HILLS RD STE 650 i STREET ADDRESS

CITY-ST-2IP FAIRFAX VA 22030 i CITY-ST-ZIF

TILE ?:% OPERMAN STEVE ! O Delete me I Change [ Additian
NAME , ' NAME

STREET ACDRESS 90 PARK AVE : STAEET ADDRESS

cmv-s-z¢ | NEW YORK NY 10018 ; CITY-5T-2P

TITLE g:Mm' PETER I [ oelste TITLE [J change [ Addition
NAME R | NAME

sTREET appRess | 90 PARK AVE ' STREET ADDRESS

CHY-ST-2IP NEW YORK NY 10016 : CITY-5T-2IP

TTLE i 1 Delate TILE [ Change ] Addition
NAME NAME g

STREET ADDRESS ' STREET ADBRESS

CiTY-ST-7IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or suppleppe
of the corporation or the recgive
changed, or on an attach

SIGNATURE:

»',4 |%

YN T
RN Q‘;

i :3'/5/09 2a- G0~ lat 7

tal 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~yith all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NA.ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

—— e e

~



