FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P40092 R Secretary of State
1. Enlity Name firg 05-09-2003 90157 008 ***150.00
FINANCIAL ASSET MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1 WEST 34TH ST 1 WEST 34TH ST
e T ~5TE-00— :
NEW YORK NY 10001 NEW YORK NY 10001
- : VTR YRR
2. Principal Place of Business 3. Mailing Address

Suermet & go. Sulte, ApL#. elg. MQ-IECK HERE IF MAKING CHANGES

e (20 Sudte (20
City & State City & State 4. FEI Number y Applied For
11 27864 10 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_CHERRY, SEAN.

515 NX FLAGLER DRIVE,SUITE P-300
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or reégistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typéd or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiLE PVS [ celets e ‘ﬂ Change [ Addiien
NAME KAHAN, SCOTT NAME N

steeer sooeess | 1 WEST 34TH ST, STE 1208” smaamss | Suie_ 120 l

CITY-57- 2P NEW YORK NY 10001 CITY-57-2P "'

TINE ™ [ Delete TITLE ¥ Change [ Addition
NAME KAHAN, SCOTT NAME '\/w \

swheer a00REsS | 1 WEST 34TH ST, STE 1}0{ STREET ADDRESS &WQ_/ —

GITY-$T-2IP NEW YORK NY 10001 CiTY-57-2IP

e T Detete P e [ Chenge [ Addition
NAME - . o NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST- 2P

e 1 pelete TITLE ) [ change [ Addition
NAME ) . NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

TLE T Delete TILE [ Change [ Addition
NAME _ NAME

STREETADDRESS | - STREET ADDRESS

ITY-ST-2P i CiTY-ST-2IP

TITLE [ pelate TimLe O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

TY-5T-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address fith all other like empowered,

QUIREDSeST W Eobou, Presilad G

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Pnone #

SIGNATURE:

iy 6169190

CR2E034 (10/02) .



