2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000002500 May 12, 2002 8:00 am-

1. Eniy Name . SEIORS. NG Secretary of State
LORAL COMMUNICATIONS SERV ! ) 05-12-2002 90647 050 ***150.00
Principal Place of Business Mailing Address

* 600 THIRD ‘AVENLIE 600 THIRD AVENUE

NEW YORK'NY 100%6 ‘NEW YORK NY 10016

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS -SF"ACE
Clty & State ) City & State 4, FEI Number . Applied For
o 13 3954501 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
B B R P - PR T USRSt Pts b e e ey o=z, Foe Required.— - - . =,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM B Street Address (P.O. Box Number [s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION'FL 33324
e P City FL Zip Code
8. The above n{rﬁe éﬁti_tiiisfﬂﬁmits' {his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
WA Bl
g
. AN
SIGNATUHE I R Y R R
Sig"n‘alu'ré.'_ty;géd;g?;'J‘!’ilﬁte;qinirne:“‘of.regisler'e‘g ?gent and ttle it applicabla. (NOTE: Registerad Agent signature required whan rginstating) DATE
. L i ’ . . M
9. This corporation i€ eligible.to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = 0
o . Trust Fund Contribution. Added to Fees
(See criteria on back). ... . .. | Make Check Payable to Department of State
11. . . "7 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TMLE co. - 1 Delste TITLE [ Change [ Additian
NAME SCHWARTZ, BERNARD L NAME :
staeer aporess | 944 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-5T-27
TITLE VP : A Delete TITLE Sr. Vice President & CFO [ change [T Addition
NAME DEBLASIOQ, MICHAEL P NAME Richard J. Townsend
sweer aoress | PARK DRIVE SOUTH STREET ADDRESS 3‘* White Oak Shade Rd.
Giv-size | RYE NY 10580 - = - - e CITY-ST-768 ew-Canaan, Ct 06840 . S -
TILE VPT & pelete TITLE Vice President & Treasurer [ change [ Addition
NAME MOREN, NICHOLAS C NAME Richall.-d Magtolon%
streeT 200ress | 138 POE ROAD STREET ADDRESS 1‘\215132 5;‘;21'3;‘1; DEE;,AN 28
£ITy-S1-2P PRINCETON NJ 08540 GITY-5T-2P 3 Hede
TITLE v (] Delete TITLE President & CO0 T3 change {7 Addition
NAME ZAHLER, ERIC J NAME TR I ST T .
smeeraporess | 998 DORSEY DR. STREET ADDRESS ggg g;:&h'ﬁ"ﬁ“"ioggi 8k
CITY-ST-2iP INCLINE VILLAGE NV 89451 CITY-5T-2IP A
TTiE AT X Delete e Vice President [T Change K Addition
we | VENO,JoseRH L oo fpaen 3 itler
steer aooress | 860 FIFTH AVENUE APT 8K STREETADDRESS | O¢cining, N.Y. 10562
CITY-ST-2IP NEW YORK NY 10021 CITY-57-2IP ?
e Vs O petete e Vice President & Secretary T Change [ Acdition
NAME KATZ, AVI NAME A
streeT anoeess | 10 QLD FIELF LANE STREET ADDRESS [L460 Hudson Road .-
CITY-5T-2IP WESTON CT 06883 arv-gr-zp  |[Teaneck, N.J. 07666

13. | hereby. certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all cther like empowered.
' : T ‘A N = A R APR 2 2 2002
PR . - . \ jf‘r\\“r I‘F St} ' Y 'D 'I:J ) A ‘3 : "
SIGNATURE: AM&.\LH L el ilgx@dﬂ}.&:—x{@ Barry J. Sitler Vice President

SIGNATURE AND'TYPED OTTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

esemnnn |

AY

CR2E034 (9/01)



