2001 UNIFORM BUSINESS REPORT (UBR)-—=""

FILED

DOCUMENT # F96000003551

1. Entity Name

Feb 01, 2001 8:00 am
Secretary of State

Y Reqeived
t / Ldor !

a

3
}
I GER CHRISTENSEN (USA), INC pqgount
BIR E ( )’ ) 02-01-2001 90191 041 ***150.00
E . Afcourt -Ul- .
: i
: ~ F oeleati gl
. Principal Place of Business Mailing Address
i oo
1 150 WEST 30TH ST. 150 WEST 30TH 5T, o
EaDTH FLOOR . 20TH FLOOR -
 NEW YORK NY 10001 NEW YORK NY 10001
I Suite. Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
i
City & Stata City & State 4. FEI Number 13'3701963 | Applied For
Not Applicabic
1 H ayr
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent”™ - "~ 7. Name and Address of New Registered ‘Agent =
Name
LOPEZ‘ MARITZA Street Address {P.O. Box Number is Not Acceptable}
1537 NW 65TH AVE , STE 7
PLANTATION FL 33313
A City FL Zip Code
8. The above named eniity subfits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signaturg, typed or printec name of regisiered agent and Wile |l applicable. _. (NOTE: Registered Agent signa en reinstating) . . DaATE .
Tris corparalion s lgolefosatsty s Inangie R 2 FILE NOWIIiEEE (@ $150.00 %
¥ 2 ki F A PR ) . . . .
9. This F:F)rDOfallC?ﬂ is eligible to satisty its Intangible % R e e 53 Sy e - ..-,‘-J—;-ir 11 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. } -xAﬂer;MAYA:T;-‘.ZOngFae will be, 550'00',»« : Trust Fund Contribution Added to Fees
- 3t PR, IR SR B e WA G T M -
(See criteria on back) O Y Make Check Payable io Départment of Statel s’
FUESATRRO U 0 o R I, v X P ARl VN T 1 T .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O vefete Tme ' [ Change [ Adcition | v
NAME SPYROPOULOS, CHRIS o B s
stReeT ADDRESS | ¢ MONIKA CT. STREET ADDRESS .
CHTY-ST-2IP BETHPAIGE NY 11714 CITY-S1-2IP g
8
THLE v {7 Delete TITLE O Crange [ Addition | &
NAME ALCIVADES, JOHN NAME
STREET ADORESS | 12 THEODORE DR. STREET ADDRESS
Ciy-S1-2IP PLAINVIEW NY 11803 - .- - seeen. fOMY-STZRT L . T
TiiLE 7 Delete TILE [ Change [ Addition
HAME NAME
I STREET ADDRESS STREET AQDRESS
| CiTv-st-2Ip CHTY-ST-ZIP
TTLE O pelete TILE [Jchange  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE 07 Delete L THLE [ Change ~ ] Audition
HAME ’ NAME - -
STAEET ADDRESS . e STAEET ADDAESS, .| . . . ]
CITY-S1-21p s et : OUY-ST-2F, St . . -
THLE - o - e ) Delete ME -+ - o] - - - - e ~ () Change - [J Addirion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A X CiTy-S1-21P
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is e and urate 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 effidowered LG ute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdr sith il ol e empowered. .
SIGNATURE: X /)7 v g T & Zw/é/&)ﬁ?‘ - 790
SIGNATL{FVND FYPED OR PANITED NAME DF SIGNING OFFICER OR DIRECTOR 7 Dare: S TDavtma oy #




