2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005113 FILED
1 Eatiy Nare Mar 20, 2000 8:00 am
. 03-20-2000 90039 047 ***150.00
Principal Place of Business Mailing Address
444 PARK AVENUE SCUTH. 8TH FLOOR 444 PAI:'\‘K AVENUE SOUTH, 8TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016-7321
IDRVAVEVATRENV R
Suile, Apt. #, etc. Sque, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—4074973 Not Applicable
Zip Country Zip’ Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM - Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Florida
SIGNATURE .
Signature, lyped or printed name of registered agent and ttle if applicable ({NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOWN! FEE IS $150.00 10. Electi o Financi
Tax filing requirément and élects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. Tr3;1Iggn(;agop;?:?bnuﬂgwnancmg n fzﬁqoh@ésee
(See criteriaon back)uat, « ., o Make Check Payable to Department of State '
11. avinl UUMs OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - PD"" ’ " Ooekte TITLE [ Change [ Addition
NAME BOWDEN, NATALIE: .- NAKE
sTREET a0DAESS | 444 PARKIAVENUE, SOUTH, 8TH FLOOR STREET ADORESS
omv-sT-2P | MEW YORK NY 10096 ‘ CITY-ST-2P
TITLE v (3 Delete TITLE [ Change [ Addition
NAME ROBERTS, DAVID NAME
STREET ADDRESS | 245 PARK AVENUE, 26TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10016 ‘ CITY-ST-2IP
TITLE v ‘ 1 Delete TITLE ClCmange (] Addition
NAME GORDON, MICHAEL NAME
STREET ADDRESS | 245 PARK AVENUE, 26TH FLOOR . B STREET ADDRESS
CITY-51-2P NEW YORK NY 10016 . CITY-ST-2IP
TLE 5 [ Delete e [ Ghange [ Addition
NAME DINARDI, JOANNE NAME
STREET ADDRESS | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
an-st-2¢ | NEW YORK NY 10016 ) - 2¢
TILE AS {7 Delete TITLE [ Change  [J Addition
NAME ‘KOHN, BEN ) . NAME
STREET ADDRESS | 245 PARK AVENUE, 26TH FLOOR . .., STREET ACDRESS
CITY-ST-7P NEWE-YORK’NY 10167 ’ ’ ‘ CITY-ST-2IP
TI7LE 1D : " [ Delete THLE [J Change [ Acdition
HAME WEST, LANCE NAME
STREET ADCRESS | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
LT -83-7 NEW YORK NY 10018 . CITY-8T-71p
13. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or Irustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address/ pith all other like empewer
SRR B VAN < TR A AR /e
SIGNATURE: ___- i e [ \3/@/00

SIGNATURE ANDTYPE?’OR PRINTED NAME OF SIleNG QFFICER OR DIRECTOR Dats Daytima Phone #
[)

A 1.

M

™3



