2002 UNIFORM BUSINESS REPORT (UBR) ADr HFIZ%E? $:00 am

- .
DOCUMENT #
DOCU P40679 ecretary of State
CITICORP INTERNATIONAL COMMUNICATIONS, INC. ' 04-11-2002 90100 006 ***150.00
Y
Principal Place of Business Mailing Address \
1919 PARK AVE 1918 PARK AVE.. 5TH FL
WEECHAUKEN NJ 07087 WEEHAWKEN NJ 07087
us
B — IR R RRREA
Suite, Api. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & ézate City & State 4, FEI Number Applied For
o ' 13—3108991 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desied [ &segesq 'ﬁ?éiétionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHA“ON SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typad or printatl name of registersd agent and title it applicabla. (NOTE: Ragisterad Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Ei .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trig'23:;8;‘:3;?;“15:""'”9 O f‘%‘gﬂo""liife
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me - e X change [ Addition
NAME BELEW, BILL | ramte )
streer aookess | 3851 QUEEN PALM DR. G3-01 smeer anoRess | 397 . fz é_r/(“AVCM e o e
CITY-ST-2IP TAMPA FL 33610 CITY-SF-2IP WNew yori, - Y L0033
TITLE S [ Delete TmEe [J Change [ Additicn
NAME NIEHOFF, EDWARD NAME
sTREET ADDRESS | 909 THIRD AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10043 ‘ GITY-S§T-2IP
TITLE T O pelete TIMLE [ Change T Addition
NAME FOSTER, PATTY NAME '
STREETACDRESS | 1919 PARK AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP WEEHAWKEN NJ 07087 CITY-ST-2IP
TITE VP [ Detete TITLE [ Change [ Addition
NAME STIGLANESE, MIKE . NAME
STREET ADDRESS | 399 PARK AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10043 CITY-ST-2IP
TMLE D O Delete TMLE F X change [ Addition
NAME BEVACQUA, FRANK ' HAME
STREET ADDRESS | 1919 PARK AVENUE' 5TH FLOOR STREET ADDRESS
cry-S1-2IP WEEHAWKEN NJ 07087 envy-sr-zie
TITLE VP X Ddlets TITLE [T Change [ Audition
NAME KEAVNEY, LUKE NAME
sTREET ADDRESS | 68 MOLESWORTH ST STREET ADDRESS
CITY-ST-2IP LONDON SE13 -7EU GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered 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 an an att with an address, with all other like empowered.

SIGNATUR el A gotfo>  opco7015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /Dale Daytime Phone #

gy 0r0g100

CR2E034 (9/01)



