2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002024 Aus 08. 2000 8:00
1. Entity Name llg ] . am
METROMEDIA FIBER NETWORK SERVICES, INC. Secretary of State
08-08-2000 90018 001 ***550.00
Principal Place of Business Mailing Address
1 NCRTH LEXINGTON AVE 1 NORTH LEXINGTON AVE
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
e T A OARAT G RIEH G
360 Hamilton Avenue 360 Hamilton Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-39082836 Applied For
White Plains, NY 10601 White Plains, NY 10601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g?f;;gl l‘;fe‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?.'?DﬂPSAR‘YAg} grngng COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Gode
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 Fiorida.
SiGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) ian Einanci
Tax fling requirement and elects 1o do 5o. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | 0 E1°cUon Camalon Fnancing -+ $5.00 May 8o
{See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TTLE Ch O Dalste TMLE ] Change 1 Adaition | 8
NAME GAROQFALQ, STEPHEN A NAME 24
stweet soowess | ONE NORTH LEXINGTON AVE SETAORSS | 360 Hamilton Avenue 2
CITY-ST-21P WHIE PLAINS NY Cimy-s1-zp White Plains, NY 10601 Lé"
TITLE PD [ Detete TITLE PD Xlchange [ Adcilion | G
NAME FINKELSTEIN, HOWARD M HAME Nicholas M. Tanzi i
steer aooress | QONE NORTH LEXINGTON AVE STREET ADDRESS 360 Hamilton Avenue
CITY-§T-2IP WHITE PLAINS NY CITY-5T-21P White Plains. NY 10601
THLE T 1 pelete TLE . ' Ttchange [T Addition
NAME BENEDETTO, GERARD NAME
staeet anoress | ONE NORTH LEXINGTON AVE STREET ADDRESS 360 Hamilton Avenue
CITY-ST- 2P WHITE PLAINS NY CITY-§T-2P White Plains, NY 10601
TLE v 1 Desete TLE flcCrange ) Adcition
NAME GALLUCCIO, VINCENT A NAME
steeer aoomess | ONE NORTH LEXINGTON AVE STREET ADDRESS 360 Hamilton Avenue
CiTY-§T7-2P WHITE PLAINS NY CITY-S7-2IP White Plains. NY 10601
TOLE v O Delete TILE ' £ Change (] Addition
NAVE CODLIN, DENNIS E _ NAME
staeer anosess | ONE NORTH LEXINGTON AVE STREET ADDRESS 360 Hamilton Avenue
CITY-5T-2iP WHITE PLAINS NY CITY-ST-2IP White Plains, NY 10 601
me v 7 elete MLE & Change [ Aodition
NAME JOFFE, STEVEN J . NARE ,
sTreeT aporess | ONE NORTH LEXINGTON AVE STREET ADDRESS . One-Meadowlands Plaza
CITY-5T-2P WHITE PLAINS NY CITY-ST-2IP E .,-’_R_;ithetfaz.d S NI 07073
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiyar or trustee empowered to execule 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 attachmerg wWith an address, with all other like empowered.
. il
SIGNATURE: ot July 13, 2000 _ 201/531-80%0
SIG TlﬂngDT\’FE P Data Daytime Phone #
aliC) x

ey iR 'f_'



