FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 24, 2000 8:00 am

DOCUMENT # p32105 Secretary of State

1. Entity Name 05-24-2000 90071 032 ***150.00
KODOS CORP.
Principai Place of Business Mailing Address
¢/0 BLOOM HOCHBERG & CO., P.C. C/0 BLOOM HOCHBERG & CO., P.C. ’
450 SEVENTH AVENUE 450 SEVENTH AVENUE £1664726 _
NEW YORK, NY 10123 NEW YORK, NY 10123
2, Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number‘ Applied For
13-3507647 Nat Applicable
Zp Country b Country 5, Certificate of Status Desired D Eg'gesqﬁgéﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET ’
TALLAHASSEE FL, 32301 &y FL LZipCode

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, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . . \ .
Tax ﬁliqurc_equiramentgand elects tofydo 0. o 19. 'E:-idt]%rt‘n::dagp:thg I:i::ancmg $5.00 mayBe
{See criteria on back)} L S ONiribulion. Added to Fees
. fig RS . :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME PTSD [} Deito e (] Gtange [ ] Additon 3
NAME BAKER, EDWIN H NAME ‘ e
STREETADDRESS (250 PARK AVENUE STREET ADDRESS §
arr-sT-2¢  INEW YORK, NY CiTY - ST-2P - &
e AS (] Deete e [ ] Crange [_] Addiion | &5
NAME ROSS, CORA D NAME
smeeraporess { 250 PARK AVENUE SIREET ADDRESS
CITY - 3T-2IP NEW YORK , NY CITY . ST-ZIP

. |TE D Detete TME D Changs D Additon
NAME NAME

- STREET ADDRESS STREET ADDRESS

JE CITY-ST- 2P CITY - §T- 2R

o Tme [] Detete e [] Crorga [_] Addton
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY.8T-2P CITY - 8T- &P
TITLE [ ] Deete TE ] crenga [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T 2P CITY - 5T- 2P
TLE ]:| Delete TIME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2ZIP CITy -§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the
information indicated on this repgR o supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the carpacation or the ghceiver or trystBe kmpowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

p2 rihepd g€, with all ather like empowered.

wippe Ad. S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

STFFL323BIE. T




