2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
08,2003 8:00 am

DOCUMENT # F97000000783

1. Entity Namg

MEDALLIQN FUNDING CORP.

%
ecretary of State

09-08-2003 90311 030 ***550.00

BR)

Principal Place of Business
437 MADISON AVENUE

38TH FLOCR
NEW YORK NY 10022

Mailing Address
437 MADISON AVENUE

38TH FLOOR
NEW YORK NY 10022

00O

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 - Applied For
i 2523716 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
. l H"ICE e, - - | T i T T e e e s T
—~CORPORATION: SE COMPANY Street Address (PO, Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titie if applicabla,
N

(NOTE: Registerad Agant signaiure raquired when reinstating)

DATE

FILE NOW!!! FEE IS (§550.0
After September 10, 2003 Fee e $750.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (4/03)

10, OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TIE CEOD O3 Dlae TILE O Change [ Addition
RAME MURSTEIN, ALVIN RAME

staeer aconess | 437 MADISON AVENUE, 38TH FLOOR STREET ADORESS

orv-st-ze | NEW YORK NY 10022 CITY-ST-2P

TILE PD O Delete TITLE O Change [ Addition
NAME MURSTEIN, ANDREW M NAME

stReer anokess | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

CITY-ST-2IF NEW YORK NY 10022 , CITY-ST-2P

TILE EVCF lZfDelete TITLE O change [ Addition
NAME JACK, JAMES E NAME

STREET-ADDNESS 43?‘M’AB’S°N"AVENUE;38THFLO0R - ~ W = ETREET ADDRESS ~ | = ———— o S =

om-st-2P | NEW YORK NY 10022 CITY-ST-2IP

TITLE CCco O Delete TITLE OJcrange [ Addition
NAME O'LEARY, BRIAN S NAME

steeT aporess | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

emv-st-zk | NEW YORK NY 10022 CITY-§T-2P

TILE cC O Delete TILE Ol change [ Addition
NAME HALL, LARRY D NAME

staeeT aoDRess | 437 MADISON AVENUE, 38TH FLOOR STREET ADURESS

orv-si-ze | NEW YORK NY 10022 CITY-ST-2P

TILE SSvP 1 Delete THLE [ Change [ Addition
RAME RUSSO, MARIE HAME

streeT aooress | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

GITY-§T-2ZIP NEW YORK NY 10022 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 it

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: AN /e REQUIRED

Loseu® -\&,LQQ,

~\1-226-2Uq9

8 m\ru;?un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

slujo>

* IDaytime Pnone #

¥2/8110

v



