2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29276 :
b vt / Aug 28, 2000 8:00 am
CAREY FINANCIAL CORPORATION Secretary of State
08-28-2000 90033 026 ***550.00
Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
NEW YORK NY 10020 NEW YORK NY 10020
us us
A s IR AR EAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-3213550 Applied For
Not Applicable
Zip - Country Zp Couniry 5. Certificate of Status Desired O geaa-gfq Qiﬁlional
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. ,
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
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.

FERIRAR ST

SIGNATURE o oo . o . .
- e Sig:r:a';?‘r:a'; r!f:ed ni.; erT:fi nafs of regisierad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligibla to Satisfy its Intangitie FILE NOWH! FEE IS $550.00 - . NN
Tax filing req(;__igemlent gpd elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. ErlE:tugzniag;?:?;ug:nanc|ng O ﬁdsd.e(:)j?ohll:‘;ss o
(Seecriteriaonback) " "0 _ . O Make Check Payable to Department of State '

1. —_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v 3 Delete TITLE i [ Change [ Addition

NAME BlGLER, DEBRA E NAME

streer avoress | 50 ROCKERFELLER PLAZA STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

TITLE v [ Delete TITLE O change [ Addition

NAME FERNANDEZ, CLAUDE NAME

saeeranoress | 50 ROCKERFELLR PLAZA STHEET ADDAESS

CITY-5T-2IP NEW YORK NY CITY-ST-2P ,

TITLE PR - . - Obetete -~ TE -~ - - [ Change [ Acdition

NAME CAREY, H. AUGUSTUS NAME

streeT aooress | 5O ROCKERFELLER PLAZA STAEET ADDRESS

CTY-ST-2IP NEW YORK NY CITY-ST-2P

TITLE U O Detete TI7LE [ Change  [J Addition

NAME CAREY, WILLIAM P. HAME

sreeaonress | 50 ROCKERFELLER PLAZA STREET ADDRESS

omv-st-zp | NEW YORK NY CITY-5T-ZIP

M D T Delete e Ol Change [ Addition

NAME HAMRICK, STEPHEN H NAME

streer aooress | 50 ROCKEFELLER PLAZA STREET ADDRESS

CITY-5T-21P NEW YORK NY CITY-ST-2IP

TIE FVP S Delete TmE FVP 3 Change B Addition

NAME EBERLE, DAVID § NAME B -TERMINE, DAVID 4§,

streer aooress | D0 ROCKEFELLER PLAZA : STREETADDRESS | S0 ROCAE 6%‘»\.6& PLAZA,

CATY-ST-2IP NEW YORK NY orv-si-ze - [NEW YORK , NY 16020

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 other like empowered.
AVID (& 4 TERMINE H,l
AU REQUIRED EIHE0 2124921100
Dde Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



