FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) NN A

DOCUMENT # F 48000002013 J
1. Entity Name ’ )
_ The IngHitute Tor EconomiC Research , In Cocpor.
£ 4
1 DO NOT WRITE IN THIS SPACE 64744
o, &
2. Principat Place of Busirigss 3. Mailing Address
Time and Libe Bldy Time and Life  Bldq
“Suite. Apt. #, eic. - Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
1290 G+ pve . Rm 8-68 12U 6™ Ave., Rm B-68
VCity & Stateé ' City & State 4. FEI Number Applied For
New Yoce . N New Cork Ny Q- (3517729 Not Apalicable
Zip ' " Gounuy Zip Country " ' $8.75 Additiona)
[cozo VS A 10626 us M 5. Certificate of Status Desired 0 Fee Required
& & % ) ] 7. Name and Address of Current Registered Agent
{3;? e e e . Name C-—r Coc L CyG
i : . ; - o 0 N&Te v
& DO NOT WRITE o
E i ) - Street Address (P.C. Box Number is Not Acceptable)
i .
i
4 IN% THIS SPACE (20 South Ping Teland Roocd
i . Zip Coo
i 1 g Y prantosion FL | 32,3240
8 "Jl:hc above named entil)lf‘subm'\!s this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
T §4gn&lure. Byjsd o inted nam: of sagistenad agent sne il f sopkeante, {NOTE: Reqrstarad Agent signature redquired when reinstating) NATE

9, This corporation is eligible to satisfy its intangible

CR2E034B (12/01)

ot et s " g s 500wy
(See criteria on back) O e

11, ' . OFFICERS AND DIRECTORS

i PCEO - e

NAME KILESELSTELN, OAVIO W NAME

SIRE:Er'AnDREss 1271 AVEe. ofk g AmeeCia S STREET ADDRESS

CITY:ST-20P New York NP (POoZ2O CITY- 8121

g vT ’ TILE

NAME arkingon, Richurd i NAME

SIREETADDRESS | 12011 v, of +We Amgri (S STREEF ADDRESS

Ty ST- 2P Hew York , MNT (ocoZO CIFY:5T. P

"TEEH S ; TIILE

NAME Friedwon , RiChard T. NAHE

S| 1 Pranug osne Americas: e DO NOT WRITE

New Torke NT

woo s - IN THIS SPACE

tcCOrthy, Robect B

STETAODRESS | 270 Avenwe of +ng AmMEri (oS STREET AODRESS
ovis-22 | jew York , NT 10020 CY-S-29
miE veiaT: Mg

NAME ﬂh?\'miese Kambour . NAME
STREETADDRESS | 1201 Avenue of +Hag Am@ricag STREEF ADDRESS
ONSLZP laow Yack, ©C 10020 ¢iTY-ST-2°
THLE AT R

NAME vindo  Pellegrine NAME
STREETABDRESS. | 12111 AVENUE of HA€ Amerioag STREET ADDRESS
US| dews Copk, &% too 2o airy-81-29

13. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further Gerfy that the information
indicated an this repart o supplemontal report is true and accurate and that my signature shall have the same legal effect 4s f made under oath; that | am an officer or diractor
of the corperation of the reeciver or trustee empowerad to oxcouts this report as required by Chapter 807, Florida Statutes: and that my namc appoa‘s in Block 11 or on an

_gglachmeng with an address, wi er like empowered.
0 RPN ) mér/; 2222 CR95

BIGMNG OFFICER R DIRECTOR / ym Daytme Phone »

Eey } -

SIGNATURE:

May 06, 2002 8:00 am
Secretary of State




