2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23603 May 03, 2001 8:00 am

1. Eniy Nam Secretary of State

EAGLE STRATEGIES CORP-. 05-03-2001 91133 042 ***150.00
Principal Place of Business Mailing Address
995-HABISON-AYENKE 1150 Avenue of Cimer iCAS 51 MADISON AVE
SUrTE-200 3rd Floor ROOM 2212
NEW YORK NY 16047 1003 (p NEW YORK NY 10010
us us
T v e LRI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  {3-3475906 Applied For

Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. € - P
PLANTATION FL 33324
City N 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 name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This F:.orporatk?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:lm.g r.equlremeni and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fung Cantribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO O Delete JILE _ [ change [T Addition
NAME MATHAS, THEODORE NAME See attached listing .. -_. =--
smeer aooress | 51 MADISON AVE STREET ADDRESS e e -
arv-s-2p | NEW YORK NY CITY-5T-ZIP
TITLE v [ Celate TITLE (CJChange [ Addition
NAME ELISS, MITCHELL NAME
street anoress | 335 MADISON AVENUE STREET ADURESS
CITY-8T-2IP NEW YORK NY 10017 CITY-ST-ZIP
TITLE v O pelete TITLE {7 Change  [] Addition
NAME O'BYRNE, JOHN H NAME
staeet aooress | 51 MADISON AVENUE STREET ADDRESS
cmv-sT-zp | NEW YORK NY CIY-ST-2P
TITLE T O petete TITLE [ Change [ Addition
NAME CALHOUN, JAY 8 NAME
streer aooress | 51 MADISON AVENUE STREET ADDRESS
orv-st-zr | NEW YORK NY CITY-ST-7IP
TIE AS O Detete TTLE ' [ Change  [J Acdition
NAME MARRION, CATHERINE NAME
smeer aooaess | 51 MADISON AVE STREET ACIDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP
TITLE V O petete TITLE [ Change ] Addition
NAME WARGA, THOMAS NAME
staeer aporess | 51 MADISON AVENUE STREET ADDRESS \b
cry-st-z¢ | NEW YORK NY 10010 CITY-ST-2IP ¥

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 receivgr or trusiee empowered Lo exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if
changed, or on an atta W ap address, will hefAkegeempowered.

Mark Gomez.  4lslol  @5T-©%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O CTOR v

SIGNATURE:

Data Daytime Phone #

N

CR2E034 (10/00)



