FILED

. 2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

r cretary of State
D # 00
1. ggNng:A ENT F96000 5742 09-11-2003 90094 045 ***550.00
CHAPDELAINE CORPORATE BROKERS, INC.
Principal Place of Business Mailing Address
ONE SEAPOHT PLAZA ONE SEAPORT PLAZA
17TH FLOOR {7TH FLOCR
I R AN T
2. principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number- w Applied For
13 3448902 Not Applicable
Zp Country ap Courntry §. Certificate of Status Desired O §ese.z§esq 3:’:(;“0”'
-~ —6; Name and-Address of Current Reglstared Agent ‘ 7. Name and Aﬁareés ﬁfwﬁew VRegisimeﬁrad Aét.arrrn —
Name
162;003033?:'?’.:;2'1 SYST[E“:' 0AD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
!
FILE NOWIl! FEE IS $5.50.00 / - 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution (0  Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 1. ADDITY{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE ¢ [ O pelste TITLE [dchange [ Addition—|
NAME CHAPDELAINE, RICHARD F NAME
streer aooress | ONE SEAPORT PLAZA STREET ADDRESS
LITY-ST-2IP NEW YORK NY 10038 CITY-57-2IP
TITLE PD [ pelste TITLE O Change  [J Acdition
HAME WALSH, MICHAEL E NAME
staeet anoness | ONE SEAPORT PLAZA STREET ADDRESS
or-st-z¢ | NEW YORK NY 10038 CITY-ST-2P
E oS o = - Cogkte « —§ - mme - - - . .- - [Ogthange [JAcdition |
NAME BAILEY, AGNES HAME
seer anoress | ONE SEAPORT PLAZA STREET ADBRESS
orv-sT-ze | NEW YORK NY 10038 oiTY-ST-2IP
TILE O belete me [ Change [ Addition
NAME NAME
STRELT ACDRESS STHEET ADDRESS
CITY-5T-2P CITY-$T-2P
TNLE O Delete TITLE [l cChange [ Acdition
NAME HAME
STREFT ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-21P
TIME O] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-21P

12. | heteby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify 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 oath; that | am an afficer 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 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

siGNaTURE: WX&Z&E@@%W *‘liﬁ!o:ﬁ 212-208-U3D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dals Daytime Phone %

v 8988LL0

CR2E034 (4/03)



