2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000000200 May 24, 2000 8:00 am
. Entity Name
COPELCO ALLIANCES, INC. Secretary of State
05-24-2000 90081 021 ***150.00
Principal Place of Business Mailing Address
706 EAST GATE DRIVE 700 EAST GATE DRIVE
P.0. BOX 5404 P.O. BOX 5404 -
MT. LAUREL NJ 08054-5404 MT. LAUREL NJ 08054-5404
us us
TS s 0 A
e Loreeosrme. Przs | owe. dorewsmonee Puret
ulte Apt. etc Syite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
viZ’s 390 Swizf 300
City & State City & State 4. FEI Number Applied For
Panm\ et dit ki A PHutd e 1f FP/‘L 59-3482384 Not Applicacle
Zip Country Zip Country . ) $8.75 Additional
’q_'b U S /?A&j E 5. Certificate of Status Desired O Fee Raquired
6. Name and Address oi Current Hegistered Agenl 7. Name and Address of New Reglstered Agent
e T LT T Narrie — -
CSC THE UNITED STATES CORP. COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
120t HAYS STREET
SUITE 105
TALLAHASSEE FL 32301-2525 o FL 2o
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.
MR R R B
SIGNATURE _ sz . = 41 -
Si;grle!nére‘ ty{pvg‘;d‘_l::_r\'prln!is‘?a‘?g?l registerad agent and tila if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
8. This corpordtion is eligible 1o salisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Samoaion Financi
Tax filing requ:rement and elects to; do S0, After MAY 1, 2000 Fee will be $550.00 ) -E:Es: |g3n%a(r:nor;z:lrjg;u;g;ancmg O f{:%eod(?ohgigf e A
(See criteria on back) ¥ X Make Check Payable to Department of State '
11. ) Lo OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD |¥ Delete TILE biRECTOL [ Changs X1 Additien
NAME BERG, IAN.J NAME O kuMRA , THKESH !
STREETADDRESS | 700 EAST GATE DR. STREETADDRESS | 7,35 AMAb 1504) AVE
CITY-ST-2P MT. LAUREL NJ 08054-5404 CITY-ST-ZIP NEU }0 LK , N\l /DD/ 7
TILE D [ pelete TIILE PRESIDEOT L NILEUTOR Whange 'EAudnion
HAME HAKEMIAN, JOHN NANE
STREET ADDRESS | 335 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-§T-2IP
1 e -~ 8 - - O Delete TILE VICEPRESINEN-T~ e e ﬂ.cmnge [ Addition .
NAME LEMPERT, SPENCER NAvE LEMPELT,
STREETADDRESS | 700 EAST GATE DR. SREETADDRESS | ;3 o g TER A AT IO VAL P,_,{»z,;«
orv-sT2P | MT. LAUREL NJ 080545404 oirv-§1- 2 P#/Mna T R V)] o
TITLE T m\nelgyg TITLE DAL [ Change % Addition
NAME COWELL, JOHN A NAME 0 GIw o ) I o5 iHimgsA
STREET ADDRESS | 700 EAST GATE DR. STRETADDRESS | ¢35 AAL IS0 AVE
omv-sTZP ) MT. LAUREL NJ 08054-5404 eiry-S1-2P YEW YK gy [0el]
TITLE D ﬂ Delete 'J e 7 ‘ [ Change [ Acdition
NAME SEKI, TADAYUKI NAME
STREET ADDRESS | 335 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 : CITY-ST-ZIP
TILE AS ﬁnelexe TITLE AS3T. SECRETALY [ Change MAdditinn
NAME ZINN ABEL, LAUREN . NAME JietVsKi, KeWVETA
STREET ADDRESS | 700 EAST GATE DRIVE SREETADDRESS | g Tw TEMA TRl PLAZA
crv-st-20 | MT. LAUREL NJ 08054-5404 -S| pareader Pt P4 YIRS
13. | hereby certify that the information supplied with this filing doés not gualify for the exempticn stated in Saection 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplememal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receger of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
changed or on an attachm w1th an add it all other like empowered /
SIGNATURE IV 2, i S Luclh. /éw/ﬂf g9 / /ff)doz/ £r04
/ fslGNA'FunE A{?lm:sdon PRIYED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Daytime Phone #



