'

FILED 8
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002585 Secretary of State
1. Entity Name 05-05-2003 90314 036 ***150.00 ;:
NPMGP, INC.
v
l;rinc;;;al P::\?EeN(Ij.IfEBUSineSS r‘\g?i(l)inll%',LjdldlﬁgceSSMTI‘«I CORP TAX
77 K . ING. X P
NEW YORK NY 10172 277 PARK AVENUE L 1 01021 15
T | HIIHHIHI(IIIHI/HIIMHWHWIIINIlllllllllllllllllllllllllll

2, Pr|nc|pa4 Place of Business 3. Mailing Address
9F0LTravis®suite 1000 c¢/o CSFB, Inc., Attn: Corp Tax

Suite, Apt. #, atc. 1 lsﬁ‘zgpit';b‘:;c' Avemnue 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For
Houstonjz:TX - . New York, NY 13-3998867 Not Applicable
7 % Ig 02 . Country 1 ngl 0 Country 5. Certificate of Status Desired ] §£‘§§q 3:’:;‘50“31

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CDHPORA."ON SYSTEM Streel Add (P.O. Box Number is Not Al table)
reel ress (PO, Box Numier 1s ol Acceplable
1200 SOUTH PINE ISLAND ROAD ' ’
PLANTATION FL 33324 ‘ ]
5 City . FL Zip Code |

8. The above named entity submits*uis staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of {egistered agent.
]

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ —
After May 1, 2003 Fee will be $550.00 T e Fon ot O Sty Be
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dsv (O3 pelete TITE P/D X change [ Addition S_
NAME RIFKIN, ANDREW P NAME Rifkin, Andrew P. =)
street aporess | 277 PARK AVENUE STREETADDRESS | 11 Madison Avenue 3
arv-st-ze | NEW YORK NY 10172 ov-s2¢ | New York, NY 10010 g
TImLE VD (X Delete THTLE v/D O crange (8 hedition | &
NAME SALAME, KAMIL M NAME Sholem, Barry A.
sTReeT aporess | 277 PARK AVENUE STRECTADDRESS | 2121 Ave. of the Stars
orv-st-zr | NEW YORK NY 10472 CITY-5T-2IP Los Angeles, CA 90067
TITLE S ] Delete TIMLE [ Change  [J Additicn
NAME RUSSO, LORI M NAME
streeT apoess | 11 MADISON AVENUE STREET ADDRESS
GHY-ST-2IP NEW YORK NY 10010 CITY-5T-7P
TLE T O petete TIE [ change [ Addition
NAME DISCO, RAYMOND NAME
streer aooress | 11 MADISON AVE STREET ADDRESS
civv-st-zp [ NEW YORK NY 10010 CITY-5T-2F
TITLE vDT [ Delete e [0 change [ Addition
NAME FLYNN, ED NAME
smeet noness [ 11 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addyaes; with all otijepke empowered.

SIGNATURE:
Daw - “ Daytima Phons #

PN



