PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

<DOCUMENT#__F99000001422— Secretary of State
! ~h-Brlipblame. . 03-31-2003 90235 013 ***150.00
. THE DNE_GROUP, L1D;; INC.j
Principal Place of Business Mailing Address
222 WEST 37TH ST. 222 WEST 37TH ST,
NEW YORK NY 10018 NEW YORK NY 1018
R N TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State er : 52 18‘1 1227 Applied For
f : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - e  w-— v 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {(P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agent and titie if applicabla, [NOQTE: Registered Agent signature required when reinstating) DATE
Nowlli F m
FILE . E iR '_‘ g : 9. Election Campaign Financing $5.00 may Be
i '{"" : v 'I'_ }" Trust Fund Contribution. a1 Added to Fees
] [T NS T 1YY 3 1)
10, " OFFICERS AND DIRECTORS | [KXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIMLE [ Change [ Addition
NAME GOLIAS, MARIA NAME
sTReeT aoomess | 222 WEST 37TH ST. STREET ADDRESS
arv-st.ae | NEW YORK NY 10018 CITY-§T-21P
ME D OJ Delets TIMLE 1 Change ] Addition
HAME GOLIAS, PAUL NAME
sTaeer aporess | 222 WEST 37TH ST. STREET ABDRESS
cre-st-zp - | NEW YORK NY 10018 CITY-ST-2IP
TITLE ‘ [ petete TITLE [J Change [ Addition
" NAME - - R WYY I
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-§7-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-ZIP
ME O Defete * TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS _ - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trué 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATU {E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

COC.L Y

Fi

CR2E034 (10/02)



