FILED

pa— May 24, 2002 8:00 am |
DOCUMENT #  FQ8000003882 S retzlry of State
1. Entity Name;.!-c-_--‘,: et et ec 3
) LY | ol PR 4
DEUTSCH:ING 5 51 05-24-2002 90560 007 ***150.00
BT ST - ¥
B P} P S
eI
Principal Place of Business Mailing Address
111 8TH AVE 111 8TH AVE
14TH FLOOR 14TH FLOOR
NEW YORK NY 10011 NEW YORK NY 10011 )
2. Principal Place of Business 3. Malling Address ”II"" ml "u”lm "m "m II“I "m III" "m mll ’II’I "I”I"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2649664 Not Applicatle
ip nt Zi nt i
Zp Lo Counlry ® 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
e S e T e h— S S Name, - — — o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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, typed or printed name of registersd agent and titla if appficable. (NOTE: Registered Agent signature raquired when reinsiating} DATE Iad s i
. RN
. Lte e e i . . m T ' '
?: This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
1+ Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550,00 e y
A . Trust Fund Contribution. Added to Fees
- .[Seecriteria on back) P Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O patete TITLE (O change ] Addition o
NAME DEUTSCH, DONALD Nave e
STREET ADDRESS 1| 111-8TH AVE STREET ADRESS 3
crv-sT-2F - | NEW YORK NY 10011 . oITY-5T-2IP ﬁ-
e S O etete T O change O Adeion | S,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] O Change  [] Addition |
NAME i - - . —— - - T e eemsATTR MY sr o e _'NAME —— IR e et E 2 T TR AT ST ) - . i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TILE [ Delete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trustes 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 attachment with an address, with all other like empowerad.
" ST .
SIGNATURE: | o , =Ny Werner H[30/o— 200-981-2¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ ¥ Daytirmea Phona #




