FILED
. PROFIT CORPORATION
: . UNIFORM.BUSINESS REPORT (UBR) May 02, 2002 8:00 am

HOCUMENT & 5 Toecs Secretary of State

s P p o e _ _ e ofe 3
I EnilyName  ABN AMRO Fifatcial Services, Inc. 03-02-2002 50117 019 ##7130.00

2. Principal Plac.e of Business 3. Mailing Address
135 S. LaSalle St, SAME
Suite. Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
860 .
City & State City & State 4. FEI Number Applie¢ For
Chicageo, IL 3 355%‘3! 5 Not Applicable
Zg‘ 060 Counuy Zip Launtry 5. Cenificate of Status Desired O gg'gg‘ lﬁgeﬁéﬁonal

7. Name and Address of Current Registered Agent

Name
T Corporation -

Street Address (P.0. Box Number is Not Acceptable)
1200 S, Pine Tsland Baoad

Ci Zip Cod
Y Plantation FL 3;%3022

8. The above named enlity subrmirs this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,

SIGNATURE
Signature, typed of Sied name of regisiored sgent and tife If appicabie INOTE: Registered Agen: signature requited when remsating) DATE

8, ;hisrcrorporau?n is:ali'giblgulaase:tistfycijtz Intangible : ; =y : : .l. ¥ : y: 1 16. Blection Campaign Financing $5_00 May Be

ax flling requirement and elacts to do so. - i Ameni 255 ; Trust Fund Contrizsution, [0 AddedtoFees

{See criteria on back) ke K Pa
11. OFFICERS AND DIRECTORS g
TILE Chairman ‘ g
NAVIE Alger Chapman 1=
SIREET ARDRESS b

135 S. LaSalle St., Ste. 860 3

Cimy-ST-2p Chicago, IL_60603 o
e Vicé Pfeésident &
NAME Martin Eisenber ©

smerranpress | 135 S. LaSalle gt., Ste. 860
CHTY-ST.79 Chicago, IL 60603

L Secretary
HAME Kirk Flores =

smerTacoeess | 135§, LaSalle Street
CITY- ST 7P Chicago, IL 60603

TLE Treasurer

NANE Thomas¢Magnavita
SRETADDRESS | 208 S. LaSalle Street
CITY-ST-21P Chigago—; IL 60603

TTLE - Director

NAME Bruce Callow

sweetanpress | 135 8. LaSalle Street
CIy-st.2p Chicago, IL 60603

TIRE Director

NANE Michael Smale

steectaperess | 181 W, Madison Street
CHY-$T-2p Chicago, IL 60603 S MNP L

13. I hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3){i). Florida Staiutes. | further certify that the infermation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | an’ an afficer or director
of the corporalion or the receiver or truslee empowered to execite this repart as required by Chapter 607, Florida Statules; gnd that my name appears in Block 11 or on an

attachment with an address, with ail other like empowered.
¢/ ]D : 76/0 2
SIGNATURE: :
" SIGNATURE AND TYPED OR PRINTED NAME y SIGNING QFFICER OR DIRECTOR { Date Dayimi: Phone »

LN bt

= . . o s . o



