2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37946 .
putvrost Sgp 13,2000 8:00 am
PDC CORPORATION / ecretary of State

) 09-13-2000 90023 044 ***550.00
Principal Place of Business Majling Address
590 MADISON AVE. C/O JACKSON HOLE MGT. CO.. 590 MADISON AVE
32ND FLOOR 32ND FLOOR ]
NEW YORK NY 10022 NEW YORK NY 10022 new f"'" {
us us
R s T
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number 13-3650758 Applied For
Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEOCSOSSTQHR?’ROENISSJ\?*ITDEgO AD Street Address {F.Q. Box Number is Not Acceptabie) -
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tiia if applicable. (NOTE: Registered Agent signature required when raingtaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) N .
¥ Tax fing requiromont and slects © do 0. Atter SEPTEMBER 13, 2000 Min. will be $75000 | ' Slocton CampaionFinancing - $5.00 way Be
i (See criteria on back} QK Make Check Payable to Department of Slate
| 11 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD q Delete TITLE P , [ Change  JiAddition
NAME BERTOLDI, ROBERT A Schetnfeld, Larry
stier aoohess | 500 MADISON AVE., 32ND FLOOR smeecovness | 500 Madison Ave, 3and €r-
CITY-ST-7IP NEW YORK NY CITY-ST-ZP N"w Var L. N v 10030
TITLE [ celete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2IP ] CITY-ST-2IP
TITLE O Deleta TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GiTY-§T-21P
TITLE [ Delete TMLE Ol change [ Addition
h;AME NAME
STREET ADDRESS STREET ADDRESS
QY-§T-2P CiTY-§7-2IP
e ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE [ Detete TITLE [ change T Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 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 riport 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 ar the receiver or tiustegl empowered 10 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 attachrent with aff addiess, with all other like empowered.

SIGNATURE: __ Si&GIGATIVARE HE@UBHEI (212) tpa-digo

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date ¥ Daytime Phona #

GR2ED34 (5/00)



