— 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6809 Jan 25, 2000 8:00 am
_ 1. Entity Name S t f St t
— | ARIOLA EURODISC, INC. ecretary ol State
= 01-25-2000 90101 002 ***150.00
= Principal Place of Business Mailing Address
= |1560 BROADWAY 1540 BROADWAY
= 24TH FLOOR 24TH FLOOA
= NEW YORK NY 10036-4094 NEW YORK NY 10036-4039 ) ’
n us ' us
; Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number I Applied For
13'3255097 Nt At
I S
P Country e Couniry -  — _.1.5. Ceriificate of Status Desired~ -—[]- $8.75 ﬁ_«dditional
P T B T Fee Reguired
. Name and Address of Curren'l Hagis‘tel’aﬂ Agent 7. Name and Address of New Registered Agent
= Name
= —
: CORPORATION SERVICE COMPANY Straet Address {P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
F Signature, typed or printed name of registerad agent and title if applicabla. {NOTE. Registarsd Agent signature requirag when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! o Ein
E Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 10 E:j::lgzrzag;a:’r?guﬁ::ncIng O fdsd.e?ilo'(oh;:fe
(See criteria on back} [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PD [ Detete TITLE Chairman.& Director Ocharge [0+
NAME DORNEMANN, MICHAEL NAME Michael Dornemann
STREET ADDRESS | 1540 BROADWAY saeer aooress | 1540 Broadway
omy-s-2P | NEW YORK NY ) eiTY-S7-2P New York,New York 10036 _ .
TILE P [ oelete TILE President & CEO and Directorl Chage [ Additio
HAME GASSNER, RUDOLF L. NAME Strausgs Zelnick
STREET ADDRESS | 1540 BROADWAY steer aooress | 1540 Broadway
CITY-ST-21P NEW YORK NY _ jomwstze ) New_York, NY. 10036 _ _ .. . -
WHE “IVSCG i O Deen TRE V. P., Taxes O Change  [3 Additio
NAME SCHOENFELD, JOEL _ NAME Robert J. Sorrentino
STREET ADDRESS | 1540 BROADWAY streer aooRess | 1540 Broadway,
CHY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP New York, NY 10036
e SVT O Detete Tme O Change [ Additio
< [Froe MCINTYRE, THOMAS W. e
\STREET ADORESS | 1540 BROADWAY STREET ADDRESS
%ITY §1-21P NEW YORK NY I CITY-S1-2IP
e sV ' T detee e Clcrange [ Aditio
NAME ,| ISENSTEIN, JOSEPH ) NAME
STREET ADDRESS 1540 BHO ADWAY STREET ADDRESS
CTY-ST-2p 7 NEW YORK NY CITY-ST-21P
TMLE AS 1 Delete TLE [ changs [ Additio
NAME SCHNEIDER, STANLEY H. NAKE
STREETADDRESS | 1540 BROADWAY STREET ADDRESS
crv-s120 | NEW YORK NY CITY-57-2P
13. | hereby certify that the information gupplied with this filing does not quaiify for theg exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplesé reporl is true and geetTee and that pf gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the recei ; cwered praxecutelthis repof] g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmep h allbther like mpo ﬁ'
0 N2 = D
SIGNATURE: et L Robert J. Sorrentino, V.P., Taxes 1/// /00
IGN D ORBRINTED E Of
/ SIGNATURE BIND TYPE NAME OF SIGNING OFFICER OR DIRECTOR Date I fiwﬂnj Pho ;}p é 2..1000.

ra N



