2000 UNIFORM BUSINESS REPORT (UBR)

= 99 O000044R b

DOCUMENT #

1. Entity Name

Chase Alternative Asset:Management,. Inc.

Principal Place of Business

1211 Avenue of the Americas

42rnd Floor
New York, NY 10036

Mailing Address

1211 Avenue of the Ameri
42nd Floor
New York, NY 10036

cas

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90129 028 ***150.00

(&1 1VY4G

0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. . ) e 13-3414427 Not Applicabie
Zip Count Zi Count i
P Ly ® ountry 5. Certificate of Status Desired O $8.75 Additional
. -~ , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ _.

A e

- _Cf=é6rpordtion System

1230 South Pine Island Road

| "street Addréss (P.O. Box Nimber is Not Acceptabld)

¥
i

~ 7 .
e et e

Plantation, E1 :33324 e comt it a b
City __ e FL Zip.Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
[NOTE: Registersd Agent signature required when reinstating) DATE

Signature, typed or printed name of registared agent and title if apphcable

9. This corporation is eligible 10 satisfy its Inlangible

Tax filing requirement and elacts to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c/D ] X Dalete TIlLE M/D [ Change (X2 Addition
NAME Mark R. Richardson NAME Michele Gagne Kinner
smeersooress | 175 East 62nd Street smeeapoaess | 179 Park Avenue
CITY-5T-2IP New York, NY 10021 GTY-ST-2IP Greenwich, CT 06830
TITLE D X Delete TITLE Change (T Acdilion
NAME Stephen E. Prostano “ﬁTD s .
STREET ADDRESS STREET ADDRESS
CITY -5T-7P %159 0%*%] ??%5%%aCh Avenue CITY-S7-21p )
mE p/D” - [ Delete TITLE B - o [ change [ Addition
NAME, -Joel—Katzman-— NAME ] e e —
STREETADDRESS | 3200 Shore Drive STREET ADDRESS : -
CITY-S1-2IP MPY‘P'E Ck . NY 1 156 6 CIY-S1-2IP - _ .'_;-T: -
TITLE V . O pelete TITLE - - N [H Change  [J Additicn
NAME Scott E. Stein NAME : . _
STREETADORESS | 246 Fact 24th Street STREET ADDRESS -
CITY-5T-ZIP ew York NY 10010 CTY-ST-2IP
e V/T : . [ Delete TILE - . Change [ Addition
::::ETADDHESS Francis Gior gio ::::EEET ADDRESS [
CITY-ST-2IF %\9’0222%1dN9r1 {?791 CITY-8T-21F . e I
Timne V: 7 [ Celete TITLE - . TIETT [ Change [ Addition
:::;i‘f ADDRESS Sandra Sojka :::EET ADDRESS
CITY-ST-2IP g?;g& %EBtEYSt??%ER GITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with

Jthier like empowered.

Sandra Sojka

04/24/00

d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(212)789-5782

SIGNATURE:

ND TYPE() QR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




