2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000787 Apr 25,2001 8:00 am |

t Sy ame ecretary of State
MARSH FINANCIAL SERVICES, INC.
. 04-25-2001 90176 007 ***150.00
Principal Place of Business Mailing Address
1168 AVENUE OF THE AMERICAS 1166 AVENUE OF THE AMERICAS
NEW YORK NY 10046 NEW YORK NY 10036
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-2618206 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
Street Add P.0. Box Mumber is Not A tabl
1200 SOUTH PINE ISLAND ROAD reot Address (PO Box Rumber s Not Acceptasie)
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, typed or printed name of registered agent and title if applicable INOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils intangible FiLE NOW!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri(;‘zzr%aggi‘r?guig:mmg 0 ﬁ(?doo May Be
= . ed to Fees
(See criteria on back) g Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE I change T Addition
NAME MERCIER, CLAUDE Y NAME
sTREET ADORESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
L T ‘ O Delete TITLE [ crange (] Adaition
NAME SCHLINGHBAUM, JEFF NAME
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S1-71P NEW YORK NY CITY-53-2IP
TME 8 ] Delete TIiLE [ change [ Additicn
NAME O'BRIEN, MARGARET HAME
sTReeT a00RESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-ZiP
TILE D [ Delete TTE [ Chamge [ Addition
NAME HOPKINS, THOMAS R NAME
sTReeT AD0RESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
Ty -51-2IP NEW YORK NY CITY-ST-2IP
TITLE [ Delete TITLE VF [J Change XAddition
NAME : HAME PHILIS FEWK, TR.
STREET ADDRESS swesToniess | ) WORLD TRA®E CENT ER
CITY-ST-2IP ] CITy-S7-21P NEW YGRK, NY 10018
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered.

siGnaTURE: YA JEEF S(HUNGRAUM[TREASURER  4f5loi 212 345 9423

IG‘IATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

\'H_)

CR2E034 (10/00)



