2002 UNIFORM BUSINESS REPORT (UBR) FILED §
2

M :
DOCUMENT #  F96000004964 ay 16, 2002 8:00 am
e e Secretary of State =
RIARC HOLDI -1, INC. 05-16-2002 90028 041 ***150.00
Principai Place of Business Mailing Address
280 PARK AVE 280 PARK AVE
24TH FLOOR 24TH FLOOR -
NEW YORK NY 10017 NEW YORK NY 10017 . e
- - AR NIRRT
2. Principal Place of Business . 3. Malling Address . .
Suite, ApL. #, aic. Suile, Apt, #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number " Applied For
13 3748465 Not Applicable
L Comy ] Zp | Cemy )5 Coniste of Situs Desred. [ _, O-79 Addtional |
e e e | m e e .t ¥ 1| IS I TS ST A v = Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C TCOHPORATION 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 statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agem and title It appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . Lo ) :
: 0. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing $5.00 May Be
(S . Trust Fund Contribution. O Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. . : QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  u Dv. O Delete TILE [ Change [ Addition | S
HAME KOGAN, ERIC D.. NAME g
streer aooess | - 280 PARK AVE, 41ST FLOOR STREET ADDRESS §
CITY-5T-2IF NEW YORK NY 10017 CITY-57-2P o

— @

TTLE VPS 1 Delste eE [Jchange [ Additien | O
NAME SCHORR, BRIAN L HAME

steeT Avohess | 280 PARK AVE, #418T FLOOR
env-stze | NEW YORK NY e e

TTLE PCEQ (1 Detete
NAME BARNES; JOHNt9R————

STREET ADDRESS | P8O RARK-AVE- #415T-FLOOR-

ory-st-ze . | NEW-EORK-NY-—

STREET ADDRESS
CTY-ST-7P

J Change [ Addition

L mmean e TR & 7 _- s -

TILE VP T
NAME ESSNER, GREG

siReETADDRESS | 280 PARK AVE. 41ST FLOOR
CITY-ST-2IP NEW YORK NY 10017

e v N (7 Delete TME O Change [ Adaition
NAME CROWE, ROBERT J NAME

stReeT acokess | 280 PARK AVE, #24ST FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK NY CITY-§T-ZIP

TMLE Voo T O delste TITLE vV CFO [ change K] Addition
NAME MCCARRON, FRANCIST -~ . NAME

swreeT annress | 280 PARK AVE, #41ST FLOOR STREET ADDRESS

omv-st-ze | -NEW YORK NY CITY-ST-2P

TIME VS 2 celete e [ Change [ Addition
NAME ROSEN, STUART | NAME

streer poress | 280 PARK AVE STREET ADDRESS

CITY-3T-2IP NEW YORK NY 10017 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the recgiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrrﬁt/ith an address, with all other like empowered.

SIGNATURE: -_Robert.#iCrove,=veataxes [[RISD) 4-23-02  212-451-3115

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




