2000 UNIFORM BUSINESS REPORT

{(UBK)

DOCUMENT # F99000000704 (page

1. Entity Name
VS&A Spectrum Inc.

hd

1 of 3)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90229 038 ***150.00

Y,

Principal Place of Business

6400 Arlington Blvd.

Mailing Address

6400 Arlington Blvd.

Suite 1000 Suite 1000
Falls Church, VA 22042 Falls Church, VA 22042 ey o
LiYsL28s

2. Principat Flace of Business 3. Mailing Adcress '
6400 Arlington Blwvd. 6400 Arlington Blvd.

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
Suite 1000 Suite 1000

City & State City & State 4, FEI Number Applied For
Falls Church VA Falls Church VA 54-1874423 . “mAwmw@

Zip Country Zip Couniry . . $8.75 Additional
22042 USA 22042 USA 5, Certificale of Status Desired O Foo Require(; lena

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT Corporation System
1200 South Pine Island Road

Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURE

Plantation, FL 33324
’
' City F L Zip Code
8. The above namedt entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
Signature. typed or printed rarne of regiatered agent and itle if applicable. {NOTE: Regiztered Agent signature requered when reinstating) DATE
B = ool =
9. ihusrrl;.crporanc_m is eligibte !tla satnsfyc:ls Intangibie A 0. Election Campaign Financing 55.00 May Be
ax filing requirement and elects 1o do so. Trust Fund Contribution. Added to Fees

(See criteria on back}

ED OFFICERS AND DIRECTORS 12. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
™ie Director, Chairman [ oelete e [Jchange  [Jaddion | &
HAME Jeffrey Stevenson HAME g
SHEETADDRESS { 20th Floor, 350 Park Ave. STREET ADDRESS <
CITY-S1-21P New York, NY 10022 CITY-§1-2IP :‘:‘;
e Di rector [ Detete IME OJchange [ Addition | C
NAME Richard T. Liebhaber NAME

SWEETAORESS | 20th Floor, 350 Park Ave. STREET ADURESS

ur-s-2P | New_York, NY 10022 birt-ST-2

e Director ] Delete s [ change ] Acdition
NAME Marv Shapiro HAHE

STAEET ADDRESS ZOth Floor , 350 Pa rk AVE . STREET ACDRESS

vy -St-2tp _NF!W York, NY 1 0072 CITY-Si-2IF

e Director [ oetete THLE [Jchange ] Addition
MANE John Sinatra NAME

SRETACDRESS | 20th Floor, 350 Park Ave. STREET ADERESS

CITY-ST-ZiF New ___York . NY 10022 CITY-ST-ZP

TITLE Director ET Delete THLE [ change [ Acdition

NAME S. Gerard Benford HAME

smeeTacoress | 20+ Floor, 350 Park Ave. STREET ADDRESS

CITY-ST-2IP New York , NY 1 002 2 CITy-§1-2IP

TITLE Director E Delete TITLE Director 3 Change K Adddion

NAME Sam Masoudi HAME | Jonathan Drucker

SREETAMRESS ) 20th Floor, 350 Park Ave. sweeraporess | 20th Floor, 350 Park Ave.

orv-st2 |New York, NY 10022 oy St-20P New York, NY 10022

13. | hereby cestify that the information supplied with this filing
indicated on this repart or supplemental report is true and accurate and that my 1
of the corporation or the receiver or frustee empowered 10 execute this report as requi
changed, or on an attachment with an address, with ali ciher like empowered.

=

does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal efiect as if made under oath; that |

President 4//?/00

am an cfficer or Girector

red by Chapter 607, Figrida Stalutes: and that my name appears in Block 11 or Block 12 if

(703)533-1312

BIGHATURE AND TYPED OR

SIGNATURE:

0 NAME OF SIGHING OF FICER OR DIRECTOR > .

Dayisme Prone 4




2000 UNIFORM BUSINESS REPORT (UBR) M ack
DOCUMENT # #99000000704 - (page 2 of.3) Coofar33

1. Entity Name - L 9000000704
. . — f (e
VS&A Spectrum Inc. /xi)ﬁ)l C ON'%{
OFFICalS
Principal-lé’lace of Business Mailing Address
6400 Arlington Blvd. 6400 Arlington Blvd.
Suite 1000 Suite 1000

Falls Church, VA 22042 Falls Church, VA 22042

2. Principal Place of Business 3. Mailing Address

6400 Arlington Blvd. 6400 Arlington Blvd.
Suite. Apt_ #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1000 Suite 1000
" City & Stare City & State 4. FE} Number Applied For
Falls Church VA Falls Church VA 54-1874423 Not Applicable
Zi Countr Zip Country N . .75 Additional
9 29042 US]I 22042 ( USA 5, Certiticate of Stalus Desired O Ei ;equirec;u 2
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

CT Corporation System

. Street Address (PO, Box Number is Not Acceptable)
1200 South Pine Island Road i

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
Sigrature. fyped of printed name of registered agent and utle f apphcable. (NOTE: Registerad Ageni signature requered when reinstating) | DATE

9. This corporation is eligible to satisty its Intangible = . . ,

Tax filingprequirementznd elects t;y do so. ¢ = 10. .E:E;t 'ﬁgn%ag;::%:u::némmg | E{%gjomhgxfe

{See criteria on back) £ ¥ :
T OFFICERS ANDDIRECTORS 2. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Director K Delete i ' Oicrange [} Addition
NAME John S. Suhler NAME
smeeraopress | 20th Floor, 350 Park Ave. STREET ADDRESS
or-s-# | New York, NY 10022 CIFY-57-2P
THLE Di rector & Delete TILE (O change ] Addition
NAME John J. Veronis . NAME o
smeeFaORESS | 20th Floor, 350 Park Ave. STREET ADDRESS
cv-s-2 |[New York, NY 10022 CITY-ST-2IP )
TLE ‘Director 7 Delete TTLE Director K] Charge [ Addition
NAME Carlos Roberts NAME Carlos Roberts
smeeraofess | 307 Annandale Road, Suite 101 smeerabikess | 6400 Arlington Blvd., Suite 1000
av-s-22 |Falls Church, VA 22042 t-st-P - 1Falls Church, VA 22042
Tine Director [ Delete THE Director . K] Change [ Addition
NAME A.C. Miller NAME A.C. Miller
STREETADDRESS | 307 Annandale Road, Suite 101 STREET ADDRESS 6400 Arlington Blvd.., Suite 1000
- [Falls Church, VA 22042 crvst-2f - lPalls Church, VA 22042 —
nTE Director 3 Deiete THILE Director . &1 Chenge [ Addition |
RAME Cyril Uy NAME Cyril Uy
STEETADORESS (307 Annandale Road, Suite 101 STREETADIRESS | 6400 Arlington Blvd., Suite 1000
crv-st-2? - |Falls Church, VA 22042 cryy-st-2p Falls Church., VA 22042
TILE D 1 rector 7 Delete TITLE Director . . K] Change D Addition
NAME Kamal Doshi NAME Kamal Doshi
sreeTaDDfESS 307 Annandale Road, Suite 101 smeETA0RESS 6400 Arlington Blvd., Suite 1000
On-s-2P pa1ls Church, VA 22042 Ciry-5T-2P Falls Church, VA 22042

S . . . . . . T e 0 . . - . . . io(mation
13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certity that the infac®
indicatgd an ttr]:is report or supplement%?report is true am? accurate and that my signature shafl have the same legal effect as if made urder oath; that 1 am an officer oBr dlrke‘%::i‘:vr_f
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloci I
changed, ©f on an attachment with an address, with ali other like empowered.

SIGNATURE: Wr’resident 4/13/80  (703)533-1312

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Prore ¢

CR2FEN34 (990



2000 UNIFORM BUSINESS REPURT (UVBH) .

DOGUI\'/I_ENT# F99000000704
-2 AOD’T"(— 6NL7/
. = le=a

1. Entity Mame

VS&A

Spectrum Inc.

(page 3 of 3)

Q[Hdaﬂtmeﬂ

"0 oo%a233
.- # Faawee?12Y

Principal Place of Business

6400 Arlington Blvd.

Suite

Falls Church,

Mailing Address

1000 Suite 1000

VA 22042

Falls Church,

6400. Arlington Blvd.

va 22042

2. Principal Place of Business

6400 Arlington Blvd.

3. Mailing Address

6400 Arlington Blwvd.

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1000 Suite 1000
City & State City & Stale 4. FEI Number Applied For |
Falls Church Vva Falls Church VA 54-1874423 F’NmAmmmm!
A - . i
2 22('.'; 4 é [C]cggry 2 g% 42 c&;g 5. Certifica;g of Stalus Desired [ Eeae' ggtﬁi‘ﬂﬁom !
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CT Corporation System .
1200 Scuth Pine Island Road

Street Address (P.O. Box Nurmber is Not Acceptable)

Plantation, FL 33324
City 1 F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageh!, or bpm. in the State of Florida,
1, B
SIGNATURE
Signatuse, typed or printed name Of regritered agent and tie if applicable. (NOTE: Regritered Agent signature required whan resnstating) DATE
g . P . N . Trer .
9. _1I:hisrc_orporali9n is eligible l? satisfy c;15 Intangibie 10. flection Campaign Financing 55_00 May Be
ax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees

(See criteria on back)

1, ' GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e President 0 Delete TITLE President [RChange [ Addition
NAME Carlos Roberts NAME Carlos Roberts

smeeraboRess |307 Annandale Road, Suite 101 STREET ADDRESS 6400 Arlington Blvd., Suite 1000
erv-$t-2¢ |Falls Church, VA 22042 aiTY-ST-21P Falls Church, VA 22042

e Vice-President ) Detete e Vice-President T Crarge £} Addition
NAME A.C. Miller Jmm A.C. Miller s
SREETAD0RESS 1307 Annandale Road, Suite 101 sweeraooess | 6400 Arlington Blvd., Suite 1000
(v JPalls Church. VA 22042 GrstZ? | Falls Church, VA 22042

AL Vice-President O oelete TITLE Vice~-President & Chenge [ Adition |
NAME Cyril Uy NAME Cyril Uy . i
smecTa00RESS 1307 Annandale Road, Suite 101 SREETADORESS | 6400 Arlington Blvd., Suite 1000
Grst2P  Falls Church, VA 22042 (ST {Falls Church, VA 22042

TITLE Secretary [3 Detete ME Secretary & change () Addition
NAME Kamal Doshi NAME Kamal Doshi

sheer00%ess 307 Annandale Road, Suite 101 | S™a0%ss | 6400 Arlington Blvd., Suite 1000
er-st2  Falls Church, VA 22042 oSt | Falls Church, VA 22042 .
TITLE 3 oelete TILE ‘ ' : (3 Change (] Acditicn !
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F ory-st-oe :
TITLE 0 Delete TITLE O change [ Aodition
NAME HAME ‘ :
STREET ADDRESS STREET ADDRESS ! :
oITY-§1-29 CITY-S1-2P : ‘

3. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature s
of the corparation or the receiver or trustee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

President

on stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33-1312

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/'3/‘§ (703)5

Dayume Prore 8




