2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22713
1. Entity Name ‘FILEO
- .
JOSEPHTHAL & CO., INC. ‘ ~ 2 2EERETARY OF s 1arc
: P oM e
] mEREAT 108S
Principal Place of Business Mailing Address UU SEP 2 5 PH 3; 2 3
200 PARK AVE SROBERT E. SHEA ASST. CONTROLLER
25TH FLOOR 45 BROADWAY
NEW YORK NY 10166 NEW YORK NY 10006
us us
— — IR R
Contrpller
Suite, Apt. #, etc. Suite, Aﬁt. #, et(l:( A q F DO NOT WRITE IN THIS SPACE
200 Farl Ve .~dYth
City & State NCity & S‘tfa:e K }/ 4. FEI Number 13—185{}914 Applied For
ew fof . /V Nat Applicable
Zip Country Zip Country Certificate of Status Desited O $8.75 Additional
i o l‘)‘a U S 5. Certificate of Status Desire Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201.HAYS STREET T - : Street Address (P.O. Box Number is Not Acceptable) _.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when raingtatng) DATE

9. This corporation is eligible to satisfy its Intangibla ) FILE NOW!I! FEE IS $550.00 lecti ian Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 10. ii:?gﬂniag;a‘:?guug: neng O ft?de%({ohg?;s o

{See crileria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Py 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b Eﬁ)emg TITLE - [ change [ Addttion
NAME PURJES, DAN D NAME
streeT anoness | 200 PARK AVENUE 25TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY , A ciy-s1-2p
TMLE VD [ Dekete TITLE CAOCSZ O change [ Addition
NAME RICE, LAWRENCE R. HAME Davia Klonenbeor 9
otreeT Aboness | 200 PARK AVENUE 25TH FLOOR STREETADORESS 00 Pack AVenrwe — AS+h Floor
gy~ ST-2P NEW YORK NY . orY-SsT-ZP  dajeer Yo MY 10) 6§
TIMLE FR'ZGE o PAUL : ' [ pelete TILE Fic l [ E’éhange ] Addition
NAME RALD, NAME ot T T T e TE
swreeT aposess | 200 PARK AVE, 26TH FLOOR STREET ADDRESS ’ - lgf‘j:g’,fg :}_ﬂj 1',3-{,3::2,321 -
CITY-ST-2P NEW YORK NY CITY-ST-2P gt a0, OO0 ssesth0, DO
e SU [ Delete TmE s/o . - _ Dltnage  [Hfdiion
“NAME- — | RODEN,-CHARLESE- -- — -—— - - - NAME Nennis Mg Mema (o
sraeer aooness | 200 PARK AVENUE 25TH FLOOR ) STREET ADDRESS | R 0D Pacik A-Vinme = L3tk floar
CITY-5T-21P NEW YORK NY 10166 CITY-S1-2IP Mowlacld . MY toibb
e CrU - 7 Delete TILE CJChange [ Addition
NAME AGOSTA, SALVATORE NAME
streeT aboress | 45 BROADWAY, 20TH FLOOR STREET ADDRESS
CTY-$T-2IP NEW YORK NY 10006 CITY-§T-2IP
TIMLE . s o ' ] Delete TMLE O change [ Addition
NEME W R T NAME
STREET ADDRESS N STREET ADDRESS 4&
CiTY-5T-2IP o # T CATY-ST-2P

13. | hereby certify that the information-supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Teceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGUAZZRE RYEHUT 2 N3907 < NS )

FARD TYPED OR PRINTED NAME OF SIGN| yr"- FFICER OF DIRECTOR Date Daytime Phone #

IRREN'H

CR2E034 (5/00)



