2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M97431 Jan 25, 2000 8:00 am

1. Entity Name
COC/SMT, INC. | Secretary of State

01-25-2000 90046 002 ***150.00

Principal Place of Business Mailing Address
5555 N.W. G5TH AVENUE GO SFX ENTENTASWMANT. ING
SUNRISE FL 33351 650 MADISON AVE
_ us NEW YORK NY 10022-1029
us
; Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
] City & State City & Stale 4, FEI Number [ JApplied For
65-0076135 D
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R R - =~ - - ime o - - - Name - - - - - R
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
! City Zip Cede
! FL

f 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
S.ignalgre. t?rp?'g.j or prir}ied name o‘f ragistared agent and litie if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is'&ligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
T e 6 o810 45 At WAY 1, 2000 P wil be Ssgngo | 1% SbUCaronn s 85,00 oy oo
(See critaria on back) - d Make Check Payable to Department of State '
11. i A ‘. } {OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD w7y Wi [ Delete TITLE [JChange [ Additio
NAME FERREL: MICHAEL NAME
staeeT A00REsS | 650 MADISON AVE ' STREET ADDRESS
omv-sT-2P | NEW YORK NY 10022 : OITY-57-2IP
e sD ‘ " O Delete TITLE [ Change [ Additio
NAME TYTEL, HOWARD NAME : :
. sTreeT Anoness | 650 MADISON AVE ‘ ~ J STREET ADDRESS
orv-st-2P | NEW YORK NY 10022 . CITY-§T-2IP
TITLE VP L " [ Delete TILE (8] (T Thange [ Additio
ne - = COUGLEN; JOHN - - s s s ams. \oheo- S -
STREET ADDRESS | 850 MADISON AVE STREET ADDRESS 650% Hod ©om hoe
orv-s1-2F | NEW YORK NY 10022 GirY-ST-2P Ao Menk. WM toolt -
CTILE ECD- - Closlete TITLE . ’ [Jchange  [J Additio
NAME BOYLE, JOHN J : NAME
STREET ADDRESS | 650 MADISON AVE STREET ADDRESS
orv-sT-7p | NEW YORK NY 10022 CITY-ST-2IP
TME VPAS: - iw [ Deete TITLE [ change [ Additio
NAME LIESE;:RICHARD -, NAME
sTreeT aD0RESS | 650 MADISON AVE STREET ADDRESS
omv-stzP | NEW YORK NY 10022 CITY-ST-2IP ,
il VCFO O Delete THiE D Change T Additio
NAME | BENSON, THOMAS NAME
STREET ADERESS § 850 MADISON AVE STREET ADDRESS
CiTY-§T-2IP NEW YORK NY 10022 CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thai the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director
of the corporation cr the receiver or trustee smpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CEIRBED DT | Lfueer G _q¢

S *BCER OR DIRECTOR Date Dayume Phone #




