: FILED

_ 2001 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2001 8:00 am
. B , [ )
D6CU|V|ENT # 97000003321 L Secretary of State

1. Entity Name o
05-14-2001 90216 020 ***150.00

; ol
b0 OCLGIN, TN %/
P .
Principal Place of Business Mailing Address
430 MOUNTAIN AVENUE % PAUL S. FRIEDLANDER . ' 4‘1
MURRAY HILL, NJ 07974 1251 AVENUE OF THE AMERICAS ABGB&G\
NEW YORK, NEW YORK 10020 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
13-3473749 Not Applicable
Zip Country Zip Country : . $8.75 additional
‘ . §. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL 32301 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.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible | * FILE NOWI!I FEE IS $150.00 . s

Tax ﬂlin;:aequiremenl%nd elacts tc?:jo 50. ? - - AfterMAY 1,2001 Fee will be $550.00 10. $ﬁ?§ﬁ%ag§§ﬁgu';§:mmg 0 E-egeol\gz)é:e

(See criteria on back) ‘Make Check Payable to Department of State . &
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e President |:] Dekele TME D Charge |:| Addtion g
NAME Positie Vacant NAME a
STREETADDRESS | 5506 LBJ Freeway, Suite 200 STREET ADORESS S
OV-ST-Z»  IDnallas, TX 75240-6533 Ty -$T-7P _1o
TITLE Vice President D Delete TME D Change D Addition
NAME James Curham NAME
STREETADORESS | 1 764A New Durham Road STREETADDRESS
OTY-ST-ZP  |oonth plainfield, NJ 07080 oy -ST-2P ‘
TME Assistant Secretary [] Derte TME [ Crenge [ ] Additon
NAME Paul S. Friedlander NAME :
STREETADDRESS 11251 Avenue of the Americas STREETADDRESS
GTY -8§T-2IP Nww Yark 10020 CITY -8T-2IP
TE D Delete TINE [:] Change D Addition
NAME NAME
STREET ADDRESS X STREET ADORESS
CITY -§T-2P TY -5T- 3P
Tne [[] Dekte TIME D Change [ | Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY - §T- 2P
Tme [] Delete e [] Chamge [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P P Lo

lify 'E'éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

urate and that my signature shall have the same legal effect as if made under cath; that f am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ddress, with all other like empowered.

3. | hereby certify that the information suppli
information indicated on this report or, sy
officer or director of the corporatiop.or
in Block 11 or Block 12 if changegtor

SIGNATURE:

STFFL32381F 1

Paul §. Frieldlander 4/24/01 212-536-0784
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




