.~ 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004106 Apr 20 .
1. Entity Name l' 9 2000 8.00 am
LUCA (PALM BEACH} INC. ecretary of State
04-20-2000 90039 023 ***150.00
Principal Place of Business Mailing Address
600 MADISON AVENUE. 12TH FLOOR 600 MADISON AVENUE. 12TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022-1615
T s T O
690 Madison Avenue 690 Madison Avenue
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, New York New York, New York 742919999 Not Applicable
Zip Country Zip Country " . $8.75 Aqditional
10021 USA. 10021 . usa. 5. Certifcate of Staws Desied O Fo0'pe e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
COHPORA'HON SEHWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he Erliztt .I?Sn%a(;noei:?t?u::i:: e O ?3:!9?19 Ny o0
o . o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE ] yILDIZ Phhange [ Adition
NAME YUKSEK, YILIOZ NAME YUKSEK, i e
LOOR
staeeT aponess | 600 MADISON AVENUE, 12TH FLOOR STREET ADRESS | GO0 HADISORN AVERVE , 12 #h
crv-st-ze | NEW YORK NY 10022 omv-sTzP |MEws YORK , NY 1002
TLE S B Delete TME S Ol change B Addition
NAME SLOSSER, ELISE NAME LIN, BraLy
sTREET ADDRESS | 600 MADISON AVENUE, 12TH FLOOR STREETADDAESS | 600 HAGIS O AVEMUR 12 TH Floor
CITY-57-21P NEW YORK NY 10022 Ciny-sr- 2P MNEw voaw MY 1002 .
“TIILE A T - T Hopelets T TMRE T T - T T F T chenge [ Addition
NAME MAGHEEE—ORN-b- NAME
STREET ADDRESS | SEE-MABISOMN=AVENLE+aH-R-E0H STREET ADDRESS
OTV-ST-ZP | BE-YORK-NY=18022 CITY-57-2IP
TITLE D O pelete TIILE Dicthange [ Addition
NAME ORLANDI, LUCA NAME. |
STREET ADDAESS | 600 MADISON AVENUE, 12TH FLOOR STAEET ADDRESS
£ITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE ' [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ] onv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12t
changed, or on an attachment with an address,_with all gther jike empowered.

SIGNATURE: R MV vukser 4 /i 5/3000 (212)755 2444

i N o
SIGNATURE AND'TYPED OR PRINTED NAME GIfSIGNING OFFICER OR DIRECTOR™ / Joate Daytime Phone #

CR2E034 {9/9%



