2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001741 Apr 21, 2000 8:00 am

1. Entity Narme - ecretal‘y Of State

wr
Lil

OVEN (DE} QRS 11-46, INC. 04-21-2000 90022 040 ***150.00
Principal Place of Business Mailing Address
-- ROCKEFELLER PLAZA. SECOND FLOOR 50 ROCKEFELLER PLAZA. SECOND FLOOR

-2 YORK NY 10020 NEW YORK NY 10020-1605 nﬂ 033924

2. Principal Place of Business 3. Mailing Address H"“II ml ||“| | || I” " I|| |

i

Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
i i it Applied Fo
City & State City & State 4. FEI Number | ?_ qo 5'?6 20 pplie : r
e Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el - Name : —-
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Num't;er is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Coge

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - : -
Sigria1ura‘:'t’yi'riaazﬁ‘tfr _pri'nf_ed narma of reg'jsltered. a~g>arﬂ ar'nq title i a\m{licabie, {NOTE: Registerad Agent signatura required when reinstating) DATE
0. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ‘ R
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,'ﬁg{‘ﬁj@ag;i;?g‘mﬁ:: e fg'%%“;z‘;sae
(See criteria on back) O Make Check Payable to Department of State ' °
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [ Change ] Addition
NAE CAREY, WILLIAM P HAME
sreest aoneess | 50 ROCKEFELLER PLAZA, SECOND FLOOR STREES ADDFESS
CITY-51-21P NEW YORK NY 10020 CITY-ST-2IP
TILE P O Dalgta TITLE [ Change [ Addition
NAE CAREY, H. AUGUSTUS NAME
sTReEEY AD0RESS | 53 ROCKEFELLER PLAZA, SECOND FLOOR STREET ADDRESS
CITY-57-2IP NEW YOHK NY 10020 . CITY- §T-2iP .
TITLE CFOV /Knelete TITLE EAZCUTT VE'PVF: Taea Sungk - Ej q) [0 Crange I Addition
NatE BERZIN, STEVEN M’ ) NAME TOHAN U PRE T v
stwee soovess | 50 ROCKEFELLER PLAZA, SECOND FLOOR strrioness | SO RoCAEpewen pLass , 27 Feoet
CITY-ST-ZIP NEW YORK NY 10020 CITY-ST-2IP MW OPITI M4 | oer 0
TITLE V O pelete TITLE [ change [ Acdition
NAME DUGAN, GORDON F NAME
sraeer anoniss | 50 ROCKEFELLER PLAZA, SECOND FLOOR STREET ADDRESS
CITY-ST-20P NEW YORK NY 10020 CITY-ST-2IP
MLE CAQV O celete Tme O change [ Acdition
NAME FERNANDEZ, CLAUDE NAME
stacer ao0etss | 50 ROCKEFELLER PLAZA, SECOND FLOOR STRCET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2IP B
TME VAT O pelete TTLE Fxecursvie VECE PLesEher U TRohange [ Addition
HAME LAPUMA, EDWARD V NAME -
STREET ADDRESS | 5 ROCKEFELLER PLAZA, SECOND FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10020 CITY-ST-2IF

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that [ am an cfficer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e T AR SUIRED YASmiv Guenarne 4-N-00 (711)U42 ~1(00

ATURE AND TYPEGW OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S A



