2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005331 FILED
1. Entty Name Feb 15, 2000 8:00 am
RSL COM PRIMECALL, INC. _ Secretary of State
02-15-2000 90012 002 ***150.00
Principal Place of Business Mailing Address
430 PARK AVENUE. 5TH FLOOR 430 PARK AVENUE, STH FLOCR
NEW YORK NY 10022 NEW YORK NY 10022-3505
= T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number y Applied For
11 3308712 Not Applicable
Zip C_)ountry zp Country R 5. Certificate of Status Desired na . $8'75 Additional
) I b . . - - - -~ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above naﬁed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. ({NOTE* Registered Agent signature required when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing. - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State '
", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D )ﬁneme TITLE DifeeTol . [JcChange [T Addition
NAME THOMAS, ED NANE DonaLp Shassian
smeer aooress | 5550 TOPANGA CANYAN BLVD., SUITE 250 STREET ADDAESS |7y 7 ot £TH AYVE ,SUITE Y300
cmv-st2p | WOODLAND HILLS CA 91367 CTY-STIP | e York Y /0153 )
TITLE D g Deiete TLE Direcrort., TREASWRER, ] Change )ﬂ Addition
NAME TARLOVSKY, NIR HAME “Soec Bec'toFF :
streeT anoRess | 767 FIFTH AVE., SUITE 4300 SRETAOORESS | 50 o 2, 271 AVE Sui7E Y300
crvstze INEW YORKNY 10153 . . .. .. . oS\ Ajew forie, POY 10153 ,
e sDT Delste TITLE D . O crange [ Addition
NAME HIRSCHHORN, MARK N NAME Hie2EC M2 £ind w
sTreet aobress | 767 FHFTH AVE., SUITE 4300 STREET ADDRESS | 7 00¢ BrinTon) :
ar-st-zP | NEW YORK NY 10153 ov-stze | DS boigh. PA 1522 4
THIE P I pelate TLE D [ Change [tﬁ\dditiun
g GOODSTEIN, ARNOLD e Rolandn Matecorr .
streeT aporess | 430 PARK AVENUE, FIFTH FLOOR STREET ADDRESS | Lo iade/mt TOWEL . YOO Tplersta TE MV 5 30
orv-st-2¢ | NEW YORK NY 10022 orv-st-2¢0 | AAfamsrd . G4 30339
e VP O Dalate TLE S, (3 Change K] Addition
NAME FERNANDEZ, GEORGE NAME Ricwano Mewsont, Esy -
sTREeT aDDRESS | 430 PARK AVENUE, FIFTH FLOOR STREETADORESS | &/ 39 Baly AVE., § T+ Lrood
onv-size | NEW YORK NY 10022 orvst g York , Y JooaR
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P

13. | hereby certify that the irformation supplied with this filing does not guality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % AY Fr= i hiblh) Grod otein 9’!14{"0 (213) 588-3000

[TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



