2(&)1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P05707

1. Entity Name

AUTRANET, INC.

Principal Place of Business

C/O DLJ. INC. ATTN: CORP TAX
277 PARK AVE

NEW YORK NY 10172

us

Mailing Address

C/0 DL INC. ATTN; CORP TAX
277 PARK AVE

NEW YORK NY 10172

us

WUUULT [

R

2. Principal Place of Business
277 Park Avenue

3. Mailing Address
c¢/o CSFB (USA), Inc.

I

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90027 029 ***150.00

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
277 Park Avenue, Attn: Tax Dept. )
City & State City & State 4. FEI Number 13’2961507 Applied For
New York, NY New York, NY Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired : :
10172 Usa 10172 USA o - Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registared Agent
Narme
CT CORPORATION SYSTEM
Street Address (P.O. Box Numper is Not Acceplable)
1200 S. 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, inéfwé}.“:ﬁate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. This corparation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May g

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

Il kB2

ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTORS IN 11

11. {QOFFICERS AND DIRECTORS

TITLE VIM O oelete TITLE Ochange [ Acdition
NAME COMPETIELLO, MARK A NAME

STREET ADDRESS | 977 PARK AVE STREET ADDRESS

CITY-$T-2IP NEW YORK NY 10172 CITY-5T-2IP

TILE PTD 7 Delete TITLE P/CEO/T/D bl Change - [J Addition
NAME FONTANA, VICTOR J. NAME

STREET ADDRESS | 977 PARK AVE STREET ADDRESS

CITY-ST-2IP NEW YOHK NY 10172 CITY-ST-2IP

TILE SD &} Dealata TITLE S [ change k] Addition
RAME BOYD, MICHAEL A. NAME Lori M. Russo

STREET ADORESS | 577 PARK AVENUE SRETADDRESS | 11 Madison Avenue .

orv-s-2p | NEW YORK NY (TP | New York, NY 10010

e Svp (7 Delete TmE SVP/CFO i &l Chenge ] Acdiion
NAME FORTE, LUGENE NAME

STREET ADLRESS | 977 PARK AVE STREET ADDRESS

CITY-ST-2P NEW YORK NY 10172 CITY-3T-21P

TITLE AS B Delete TMLE [ Crange [ Addition
HAME WHITE, MARJORIE § NAME

STREET AGDRESS | 977 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10172 CITY-ST-7IP

TITLE O Defete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP N CITY-ST-2IP

13. | hereby certity that the information supplied with this fili

does not qualify for the exempi

APR 2 7 2001

Stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date’

(212) 892-4939

\Dayzlme Phone #

indicated on this report orfsupplemental gepodfys true ardl accurate and that my sign.
of the corparation or the 1 er g trustgk eghpowered f exegute thigreport as re;
changed, or on an atia Fwil adiirefs, with a er life empliwered.
SIGNATURE: apk”A. Competiello
SH N'A’URE ANATRP, RINTED NARE'OF SIGNIN®UFFICER OR DIRECTOR

-
-

S

CR2E034 {10/00)



