" FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0oS549g

1. Entity Name

HSBC BRoKERAGE (usk) Tnc.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90109 009 ***158.75

2. Principat Place of Business

452 St Ay

3. Mailing Address

452 5% Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2nd FL 2nd FL
City & State —- City & State . 4. FEI Number Applied For
NEw Yoek , Mew Mak | yew pek  Nawsnk 13- S1p1370 Not Appicabe
zip 10018 Country uSH Zip 100 (& Countty (i 5. Certificate of Status Desired B/Eegg fqlﬁ;‘z““’“"
' : 7. Name and Address of Current Registered Agent
Name . B
CoRrPoRATI 0N SErVice  Combwy
Street Agdress (P.0. Box Number is Not Acceptabile)
120t HAYs Steeer
Cit . Zip Cod
1™ Taliajas<ee FL | ®°5%%s |
8. The above named entity submits this statement for the purpose of changing its regisiered office ar fegistared agent, or both, in the State of Florida.
SIGNATURE
Signaiyre, typed of printed name of requsiered agent and litle il applicabie (NOTE: Registered Agern signatuie required when reinstating) DATE
9. This .c.orporatin.an is eligible to satisfy its intangibte 10. Election Campaign Financing 5.00 May Be
;rsa: :I;rrljstgerrfﬂq;:egz:; and elects to do so. 0 Trust Fund Contribution, O Edd.ed to F?es
1, s
TITLE CEOD g
NAME GREGORY H. WEBSTER 1S
sweoves || 452 5eh Ave. |3
Cv-51-21p New York, NY 1 0018 ' %
TITLE COo0 | &
NAME FABIAN SAMANTEGO 1°
swerrooiss || 452 5k AVe '
CTY-ST-21P New York, NY 10018
e CF0
NAME KARL KRERS
STREET ADDRESS 459 5th Ave
Lny-sr-ze ow York ~MNY 1001RK
TLE i CTO
NAME
STREET ADDRESS | Thgma ShFKrey
sz || 826 FEMAVRY 10018
e Sales Director
e | DAVID cooN
STREET ADDRESS i H BC PLAZ
CTY-$T-2P ﬁoc ester, 14639
e Sales Director
VAME homas A. Ruggiero
et a00RESS 1 452 5th Ave
-SM2P |INew York NV 10018 “CIFyST-2p NRERE TR E
\ in Section 119.07(3)i), Florida Statutes. | further certify that the information

3. | hereby cenffy
indicated on thi
of the corporati

that the intormation supplied
S repor or supplemental report is
ion

with this filing does
true gnd acc

attachment with an address, with alf other like empowered.

SIGNATUR

E:

not qualify for the exemption stated
urate and that my signature shall have
or the receiver or trusiee empowered to execute this re,

the same legal eflect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

'4—/5'/200 2- 212-525-A7 50

5 TURE ANDH”';ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTORJ&"‘EP/! 6!4'& d/ﬂ/ 0

E"‘E‘é Daytire Phone #




. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £05498

1. Entity Name

HSBC BRoKERABE (Ush) Tnc.

‘ 2. Principal Place of Business 3. Mailing Address
452 St Ay 452 5% Ave
Suite, Apt. #, etc. — Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
2n& FL 2nd FL
City & State - City & State 4, FE| Number Applied For
NEw Yook MEWw Ynlk MEW bRK ~ NEw gp/ 13- 5101370 Nof Applicable
" / ; d [4
Zip / 00| g Counry sk Zip (00 1€ Country ag & 5. Certificate of Status Desired E/Eeg‘gesmﬁgmm'
' 7. Name and Address of Current Registered Agent
Name — . s
CoRPobkTion Service  Combuy
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYs Streer
Cit . Zip Cod
| 1 7Y Talia jassee FL | 3%, |
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 Floriga,
SIGNATURE
Signature. typea o printed name of registered ageni and lille it apphcabie {NOTE: R Agent sig when 0! DATE
9. This gorporallpn 15 eligible to satisty its Intangible L 10. Election Campaign Financing 5.00 Be
Tax 1il|n.g fequirement and elects fo do s0. = en’dg d Trust Fund Contribution. fd d-ed' tokli:yes
(See criteria on back) O yab
11. OFFICERS AND DIRECTORS
TmE Secretary
NAME
TUNG, GEA
SeTADRESS (|11 "HSBC CENTER, 27 §h Fl
ov-si-zr  1Buffalo, NY 1470
e - CCO
NAME i OSEPH.  GALINO
sheeTaDOREsS 1 452 S5th Ave.
orY-S1-2P New York, NY 10018
e Director
NAME ‘DAVID FRIED
sweeraonress 1§ 1 HSBC CENTER, Atrium 5N
avsw || Buffald, NY 14203
e ‘Director
~NAME Richard Vartabedian
“smeeTanoress |1 452 5th Ave.
CITY-5T-2IP New York, NY 10018
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
LE
NAME
STREET ADDRESS
Ciy-8T-7p Brcen

13. | hereby certify that the information supplied with this f'riing does not quality for the exemption stated in Section 119.?7&3)(1‘). Fit;rida Statutes. | funhﬁr clertify that r}he infarmation
he same legal eflect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is rue and accurate and that my signature shall have t

of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

C
AH\

/5 [2002 2/7.5

IGNATLIRE SND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J‘&S,FF H 6‘4—6[_/”0 ] féﬂo

A5 -272&p
Vil

Daytime Phone »

CR2E0348B {12/01)




