2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000000783 Secretary of State

Principal Place of Business Mailing Address
Q?«MADJSON AVENUE 437 MADISON’AVENUE ..
38TH FLOORf 4 36TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
: 11 2523716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fea Required

May 28, 2002 8:00 am

6. Name and Address of Current Registered Agent . _7. Name and Address of New Reglstered Agent _

|
E

v

-
=

e

Name

CORPORATION SERVICE COMPANY- - ,
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

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

4

CR2E034 (9/01)"

SIGNATURE .
SJgna_x_.;re‘ typed or printad name of registerad agent and ttle if applicable {NOTE: Registerad Agent signature requirel{when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FE 150.00 B . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil 00 10. _I?Iriztlﬁ:r%aggrilr?gui;g:ncmg O fg‘gﬁo'\g’éfe
{Ses criteria on back) E/ Make Check Payable to Department of State \ '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CECD . O Delete THLE \ O change [ Addition
HAME MURSTEIN, ALVIN NAME \
street aooress | 437 MADISON- AVENUE, 38TH FLOOR STREET ADDRESS .
crv-st-ze |- NEW YORK NY 10022 CITY-5T-2IP
TmE PD [ Delets TITLE . [J Change [ Addition
HAME MURSTEIN, ANDREW M NAME
steeeT ancaess | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS
_ CITY-§7-2P NEW-YORK NY 10022 CITY-57-2P
B [T 8 | g R SN - ez B ety ==l <Lt | e = = e mmmseee T Change =[] Addition=|
NAME JACK, JAMES'E™ =~ - Eme e e ONAME _ L
sager aoness | -437 MADISON AVENUE, 38TH FLOOR SREETADORESS [ TS w0
orv-stze | NEW YORK NY 10022 oTv-s7-2p N T
TME SORP=2a o O Delete TITLE Catree Crest< Oerrcst— JXchenge [ Addtion
NAME O'LEARY, BRIAN S NAME "
staeer anoress | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2IP )
TILE | CC O pelete TITLE O change [T Addition
NAME HALL, LARRY D NAME
smeeTaoonzss | 437 MADISON AVENUE, 38TH FLODOR STREET ADDRESS
CITY-5T-2F NEW .YORK NY 10022 CITY-5T-2IP
TLE 46— S/ 1 Delete e Kec @ 4 Senok N RES . ehange [ Audiion
NAME RUSSO,:MARIE NAME
steET anoress | 437<MADISON -AVENUE, 38TH-FLOOR STREET ADDRESS
CITY-ST-21P NEW-YORK :NY 10022 CITY-§T-27

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further 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 officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
[y FA o }'“" A i 1 HFIQY'"""
SIGNATURE: MM E REQUIRED HoFor—  (913) 30§20

SIGNAWAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T "Date Daytime Phone #




