2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # F99000006309 Feb 22,2000 8:00 am

Erity Name Secretary of State

mer NAT|0NAL HADIO SALES' INC 02-22-2000 90036 009 ***150.00
_ne! Place of Business Mailing Address
PARK AVENUE 100 PARK AVENUE N o
YORK NY 10017 NEW YORK NY 10017 tu :;, I4 b} ,“d
Principai Place of Business 3. Mailing Address ”Il"""’l m ' II " " m " " ’" " ”m"“' lm m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13 1865151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $3'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
. ,,/"/”—\
b £TE R Signature, typed or printed name of regist;;d agent and e it a?initmif‘__grpjg;ﬂegwglerad Awturwﬁnslalmg) DATE
This corporation Is eligible to satisfy its Intangibl/e-’ FILE NOW!!! FEE IS $150.00 ™ TiNElection G an Fi ‘ ‘
Ao A 1, 2000 o wil beSssngn | D e e ) $5.00 ey to
(See criteria on back) / O Make Check Payable to Department of State
QFRFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD T~ Do _Jfme ——oyA—""" Clchange [ Addiion
GUILD, RALPH C NAWE
=1 100 PARK AVENUE STREET ADDAESS
eTze NEW YORK NY 10017 CITY-5T-21P
VT O Delete T [ Change ] Addition
- MCENTEE, WILLIAM J JR. NAME
~weeez | 400 PARK AVENUE STREET ADDRESS
gre NEW YORK NY 10017 Ciry-5T-2p
S O Deete TITLE [l change [ Adition
PARZUCHOWSKI, PAUL ) NAME
=earez | 400 PARK AVENUE STREET ADDRESS
st20 | NEW YORK NY 10017 ar-st-2¢
o D O peete TITLE : Ol change [ Addition
o GOLDBERG, LESLIE ! NAME
T annnEog 100 PARK AVENUE STREET ADDRESS
ST 7P NEW YORK NY 10017 CITY-ST-71P )
D 01 Delete e O cange L1 Addtion
; GUILD, MARC G NAME
~w2s | {00 PARK AVENUE STREET ADDRESS
ST-7IP NEW YORK NY 10017 CITY-5T-2IP
) T Delete TimLE O Change [ Addition
NAME
. B STREET ADDRESS
cT 7P CITY-ST-21P

* | hereby certify that the information supplied with this filing doas 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 cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachmenjwith an address, with all other like empowered.
i A . ( w%
TURE ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



