2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003473

1. Entity Name

SGS AMERICAS AREA SUPPORT INC.

-

Principal Place of Business

42 BROADWAY
NEW YORK NY 10004

Mailing Address

42 BROADWAY
NEW YORK NY 10004

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90135 030 ***150.00

di3J ¢V

0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 3‘4008545 Applied For
Not Applicable
Zi cC Zi it
P ounlry P Country 5. Certificate of Status Desired |:| $8'75 Addmonal
Fee Required
_ ... .= .B. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 ) B Narne T - VT e L T T s emsT - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD ‘ P
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.
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ian is eligi tisfy it ibl FILE NOW!!! FEE IS $150.00 ) - .
s T |sfﬁ.orpcarat|clm E:r:;gﬂg ;claesat;stoyés Ir:)tangl © After MAY 10 2001 F E v:lisb $550.00 10. Election Campaign Financing $5.00 May Be
axti '”,9 rfeqwre C 2 50, er ’ ee € . Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L, l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE P Delete TILE P(\es \DEPT \IS)\,(\E(;WQ-— O3 Change [ Addition 8
HAME YOUNG-ROGER- NAME Bctparn 1P 2
STREET ADDRESS | 4-BROADWAY™ STREET ADDRESS | U3 BrloAdpiantg 3
omv-ST-2P | NEW-YORICNY-16004— . orv-st2p | Newyore. Y. (Doou-16d] . |8
me 3 &2 Delte TiTLE Vice PASS pepT - Ol change [ Addition o
NANE BIREN-MEHSSA NAME leoArDde GeTiele 2
STREET ADDAESS | -O-CAMPUS DRIVE™ smeeraooress | 4 x GloaDoa
ony-sT-IF | PARSIPPANY-NIOTOSE CITY-5T- 2P Hew Yol | INY R \oooq-(gjﬁ
e A S TR T R ~ . Dcrange [ agdition
NAME CLAUDIO, JORGE NAME
sTREET ADDRESS | 42 BROADWAY STREET ADDRESS
oTY-ST-2IP NEW YORK NY 10004 CITY-S1-2IP _
TLE r~A3— [ Deete I secnemw\ [P Thange [ Addition
HAME BRIDWELL, ROBERT NAME
STREET ADDRESS |~@-SAMPUSDRIVE seersooness | aG 1 Pavthew A\)E-
CITY-$T-2P RARISPPANY-NJ-67054 CITY-5T-2IP Mafiew NI oflooy-
TITLE T O pelete TIMLE [ Change [ Acdition
NAME ENDER, PETER NAME
STREET ADDRESS | 42 BROADWAY STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10004 CITY-ST-2IP
THLE O3 pelst TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true
i@ or trustee empowere

of the corporaticn or tha recgl
changed, or on an attagh

SIGNATURE:

/

s

s not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

ool

AE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 7 Date Daytime Phone #

|




