2000 UNIFORM BUSINESES REPORT (UBR) FILED

|
DOCUMENT # F98000003670 Mar 23, 2000 8:00 am
1. Entity Name . t
UBS AG-FEORIDA-AGENEY- ™MIFI1 Ré,aomq Secretary of State
[ 03-23-2000 90001 033 ***150.00
|
Principal Place of Business l‘v‘lailingI Address
701 BRICKELL AVENUE.. SUITE 3250 701 BRICKELL AVENUE.. SUITE 3250
MIAMI FL 33131 MIAMI FL 33131-2847 L U u q 1 U b 4
+ > v ITATRC AU EEARADY
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0186363 Nol Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- l ) Name i
C T CORPORATION SYSTEM ' Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
: City Zip Code
: FL

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, yped or printed name of registered agent and title if Bpplit':aibie, {NOTE. Registerad Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign F ‘
- ‘ - t . paign Financing $5.00 May Be
Tax f!ilng rgqu;rement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD 'O pelete LE O change [ Addition
NAME CAPONE, RICHARD HAME
STREET ADDRESS | 209 PARK AVENUE STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10171 CITY-ST-2IP
LE MD 7 Dalste TIE [] Ghange  J Acdition
NAME DINERSTEIN, ROBERT | HAME
STREET ADDRESS | 299 PARK AVENUE STREET AGDRESS
CITY-ST-2IP NEW YORK NY 10171 CITY-ST-2IP
_Tme ED e Dogee —Fme L L o _Ochange_ . [ addition | _
NAME EBER, LOUIS ' HAME
STREET ADDRESS | 209 PARK AVENUE | STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10171 } CITY-ST-ZIP
TITLE U T Detete TITLE [ change [ Addition
NAME | NAME
STREET ADCRESS l STREET ADDRESS
OITY-§T-7P ; CITY-ST-ZP
ML i T Delete TITLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L ' O Detete TTE [ Change [ Addilion
NAME : NAME
I
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { arm an officer or director
of the corporation or the receiver or trustee empowered to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empoweregd.
' i

iR & A0 ALl e
SIGNATURE AND TYPED OR PRINTED N.MaIEl OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phona #

SIGNATURE:




