(k]

SIGNATURE

] Signature, typed or printad nane of registered agant and litls it applicabla. (NOTE: Registered Agent signatuie reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 . - )
i . 9. Election Cam n Financin:
k After September 10, 2003 Fee !mll be §750.00 Trust F:nd Copnz:!r?bution ene [ f{%&gﬁohll?ésa *

" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND SIRECTORS IN 11
TLE -| CED O] Deete THLE [ Change ] Addition
NAME MCLAUGHUIN, JAMES.C NAME
steeer aooeess | 1325 AIR MOTIVE WAY, - SUITE 175 STREET ADCRESS

, cmv-st-ze [ REMP MV 89502 t CITY-ST-2P
TITLE e .5_ [ Delete THLE [Jchange (] Acaition
NAME VOGEL, ALLAN M i NAME
streer aporess | 3 LIBERTY BELL COURT STREET ADDRESS
orv-s1-2¢ | EAST BRUNSWICK NJ 08816 CrY-5T- 2P
TITLE - - T T Ooeete Qe - T T T 7T T e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

v| STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [] Deleta TILE [J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP

FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-14-2003 90254 001 ***400.00
MCLAUGHLIN, PIVEN, VOGEL SECURITIES, INC. / 07-14-2003 90254 002 ***150.00
Principal Place of Business Mailing Address
30 WALL STREET 30 WALL STREET
NEW YORK NY 10005 NEW YORK NY 10005
I S— AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number v Applied For
13-2887111 Not Applicable
Zp : Country ' Zp Country 5. Certficate of Status Desied ~ [] 93979 Additianal
Fee Required
0= - - —o---6. Name and Address of Current Registered-Agent ™" ~= 7| ™ -~ - -7, Name and Address of New Registerad Agent " ~ -
Name

NATIONSCORP. REGISTERED AGENTS, INC.
526 E. PARK AVENUE

Street Address {P0O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3){i), Fiorica Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receivg port as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED "f{"'l loS 212-248-0130

SIGNATURE ANDTVI'RD OR P%NTEI} NAME OF S1GNING OFFICER OR DIRECTOR "Date . Daytime Phona #
——

SIGNATURE:

v Qisllo

CR2E034 (4/03)



