200'6 ﬁNlFonM BUSINESS REPORT (UBR) FILED

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 printad nama of registerad agent and title if applicabls. {NOTE: Ragistered Agent signature required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 locti . F} . ‘
Tax fling requirement and elects to do so. After MAY 1,200 Fee will be $550.00 10. Blecion Campaign fencing. _ $3.00 way Be
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE O Change  [J Addition

NAME DEFELICE, RICHARD NAME

STREET ADDRESS | 40 EXCHANGE PLACE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10005 . CIY-5T-7IP

TME VD ] peiete TILE Ochange [ Addition

NAME DEFELICE, EDWARD NAME |

STREET ADDRESS | 40 EXCHANGE PLACE STREET ADDRESS [

CITY-57-2P NEW YORK NY 10005 CITY-51-2IP X

me SID_ .. .. ... e-r-—— .= [lpeete - - fome R - " [ Change O Addition
" NaME BERTI, RONALD EDMUND NAME

STREET ADDRESS | 40 EXCHANGE PLACE STREET ADDRESS

CITY-§T-71p NEW YORK NY 10005 CITY-ST-2IP _

TIE VD O Delete L [ change [ Acdition

NAME ALVAREZ, JULIAN NAME

STREET ADDRESS | 40 EXCHANGE PL STREET ADDRESS

ciry-51-2p NEW YORK NY 10005 cimy-81-207

e Eothend [T Delets TITLE Cuollens ; FeAanY_ [ Changa Mdnilion

NAME NAME

STRECY ADDRESS STREET ADORESS L\o Ex N S?‘- ﬁ @ [

CITY-5T-2IP CITY-ST-IIP [\\J,w \13Q_((__ A \600{ ST . _

TITLE ] Delete me’ . " ' [ cChange  [77 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

; .
CITY-S1-2IP CITY-ST-BP I

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 path; that | am an officer or director
of the corporation or the receiver of, ea empoweres 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wit address, with Mo like empgwered.

|
sIGNATURE 8% 5= YREREQUIRED 2 is]os ‘/S\(D{%!-ff‘ﬁ'

“NBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala |\-.._ -=~Daytime Phone %

|

PE?HSNEMENT #P23217 May 31, 2000 8:00 am
WALL STREET EQUITIES INCORPORATED Secretary of State
05-31-2000 90025 047 ***150.00
Principal Place of Business Mailing Address
40 EXCHANGE PLACE 40 EXCHANGE PLACE
NEW YORK NY 10005 NEW YORK NY 10005-2701 |
|
T > AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE
Flose_ c‘\m Fl:\s 2
City & State City & State 4, FE| Number | Applied For
13-3362908 e
| pplicable
Zip Country Zip Country 5. Certificate of Status Des‘.red} 7 gg.;gqlﬁ?s;ﬁonal
6. Name and Address of Current Reglistered Agent .. .~ -~ - 7> Name'and Address of New haglétéred Agent
- o Name ‘
THE PRENTICE-HALL CORPORATION SYSTEM. INC. Street Address (P.O. Box Nurr:;er is Not Acceptable)
1201 HAYS STREET :
SUITE 105 |
TALLAHASSEE FL 32301 o L [

CR2E034 (9/99)



