| FILED
2003 FOR, PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000001282 Secretary of State
1. Eniity Name 05-01-2003 90139 015 ***150.00
NYLINK INSURANCE AGENCY INCORPORATED
Principal Place of Business Mailing Address -
51 MADISON AVENUE 51 MADISON AVENUE
NEW YORK NY 10010 NEW YORK NY 10010
2. Principat Flace of Business 3. Mailing Address ”“ll“ m'
Suite, Apt. #, etc. Suite, Apt. #, sic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ 29029 Applied For
1339 Mot Applicable
4p . Country Ze Country 5, Certificate of Status Desired O 58'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
Street Address {F.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 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. o

SIGNATURE
Signature, tyeped or printad name of registered agenl and title if applicable, {NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N ,
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Y
Make Check Payable to Florida Department of State Trust Fuind Contribution. D Adde o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE I change [T Adgition
NAME MEIROWITZ, MARK . NAME
stheer aooress | 51 MADISON AVENUE STREET ADDRESS
orv-stze | NEW YORK NY 10010 CITY-ST-2IP
e v O Detete TIMLE [ Change [ Addition
NAME ALFONSO, RICARDO NAME
steer anokess | 51 MADISON AVENUE STREET ADDRESS PLEASE SEE ATTACHED LIST OF
CITy-ST-7 NEW YORK NY 10010 CITY-§T-2IP
TITLE [ Delete MLE . [ change [ Addition
NAME ZUCCAHO RICHARD W NAME DIRECTORS AND OFFICERS
street sonress | 51 MADISON AVENUE STREET ADDRESS
CITy-ST-21P NEW YORK NY 10010 CITY-ST-2IP
TME - PCEQ 1 Detate LE [ change [ Additien
NAME " |.ROCCHI, GERARD A NAME
sieer anoress | 51 MADISON AVENUE STREET AUDRESS
onv-s-a0 | NEW YORK NY 10010 CHTY-ST-ZIP
TIiE T [ Detete TILE [ Change ] Addition
NAME - TERRY, RONALD J NAME
street aooress | 51 MADISON AVENUE - STREET ADDRESS
orv-st-ze | NEW YORK NY 10010 CITy-ST-21P
TTLE D 3 Delete TITLE ! [JChange  [J Additian
NAME HILDE%RAND, PHILIP J NAME
smeer aooaess | 51 MADISON AVENUE STREET ADDRESS
cre-st-ze | NEW YORK NY 10010 CITY-ST-2IP

12. { hereby certify thaf the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07§f )(ih, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 corporation or the recelver or trustee empowered to exacute this repon as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Ellock 10 or Biock 11 if

changed, or on an attachment yith An adgress, wi Md METIROWITZ / 6~
SIGNATURE: M % 7SR ED SECRETARY ?’[3’00} 16853

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ndo Daytime Phone #

1Y $EL490

CR2E034 (10/02)



