2000 UNIFORM BUSINESS REPORT (UBR)

FILED

) .
DOCUMENT # P19042 May 13, 2000 8:00 am
1. Eniy Narme Secretary of State
AMMIRATI PURIS LINTAS INC. 05-13-2000 90008 031 ***150.00
AP ETON A
Principaf Place:bf.Bugi;we_ss\ ' Mailing Address
- THIRD AVENUE 750 THIRD AVENUE
T " FLOOR {TAX DEPT) 4TH FLOOR (TAX DEPT)
“. YORK NY 10017 NEW YORK NY 1001 7-2703
s rese TS s R AT
ONEZ DAG=HAMMARSKJIOLD:.PL. 136 MADISON AVENUE
Suite, Apt. ¥, ete” Joo - T oo . Suite, Apt. 4, etc. . <~ . DONOTWRITE IN THIS SPACE
6TH FL TAX DEPT. ' ' '

City & State City & State 4. FEI Number Applied For
NEW YORK, NY NEW YORK, NY 132837056 Not Appicans
i Country Zip Country " . $8.75 Additionat
1 66 17 U.s. 10016 g.5 5. Certificate of Status Desired O Fee Hequiredl ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Sireet Address (P.O. Bax Number is Not Acceptable)

1201 HAYS, STREET
TALLAHASSEE FL 32301
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, in the State of Florida.
SIGNATURE
: Signature, typed or printed nama of registared agant and tile f applicable. {NOTE: Registerad Agent signalure raquired whan remstating) DATE
9. This corporation is eligible fo satisty its intangible | ... FILE NOWIH FEEIS $150.00 .. . .} 14 ciection Campaign Financing $5.00 tay 8o - | -

Tax filing requirement and elects te do so.

After MAY 1, 200G Fee will be $550.00

Trust Fund Contribytion. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE VD O balete TILE [Ochange ] Aadition 3
| NAME LUBRANO, VINCENT NAME e
- STREETADDRESS | ONE DAG HAMMARSKJOLD PLAZA STREET ADDRESS c§
or-st-2f | NEW YORK NY 10017 CITY-51-2P u
';TITLE _ S T [T Delete e [ change  [] Addition 5
NME o, LEVIN‘FRANK S NAME
 sTReEr ADBHESS | 1271 AVENUE OF AMERICANS STREET ADDRESS
omy-st-20™ ~ ' NEW YORK NY C £ITY-51-2P
L PD 1 Delete TiLe O Changs [ Addition
NAVE GARDNER, STEVEN HAME
‘ sTaeer acokess | ONE DAG HAMMARSKIOLD PLAZA STREET ADORESS
ar-s-2p | NEW YORK NY 16017 CITY-57-1P
e T T3 Delete e 1 §Change [ Addiion
e FORSTER, ALAN M T STEVEN BERNS
STREET ADDRESS | 127.1 AVENUE .OF-THE AMERICAS.— —— __ R osmerraneress |1 36-MADISON—AVENUE—6TH FLr ~— — |
omv-sT2P | NEW YORK NY 10020 ' crv-st-zp |NEW YORK, NY 10016
| TLE v — [ Delete iyt \Y ’ M Change [ Addition
\ NAE MASON, ARTHUR M NEME MASON, ARTHUR M
STREET ADORESS [ 1271 AVENUE OF THE AMERICAS SRETADDAESS 1] 3¢ MADISON AVENUE, 6TH FL
‘ om-sT-ZP | NEW YORK NY 10020 CiTY-5T-2P W_YORK, NY 10016
e cD [ Delete TITLE [ Change [ Adcition
NAME PURIS, MARTIN NAME
‘ STREeT ADDRESS | ONE DAG HAMMARSKJOLD PLAZA STREET ADDRESS
ary-sT-2P | NEW YORK NY 10017 CITy-$1-2IP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certity that the information

* “indicated on this report Gr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Sfock 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

ARTHUR M. MASON-VP

4/ 27700 (2121951-5232

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date Daylime Phong #




