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Oscar Gruss & Son

INCORPORATED

74 Broad Street, New York, NY 10004-2247
Telephone: 212-952-1100 Fax: 212-747-0147

May 11, 2007

Ms. Susan Payne

Florida Department of State
Amendment Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Re:  Oscar Gruss and Son Ine,
Dear Ms. Payne:

Enclosed is the completed form, along with a check, to change our registered agent to CT
Corporation from the person on record.

Please notify me once the change has been implemented.
If you have any questions, please contact me at 212-514-2312.

Sincerely,

onathan Stammelman
Chief Financial Officer

ascar
RUSS ¢

MEMBER NEW YORK STOCK EXCHANGE, INC.



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: DS_CO-( CTTQ‘:':E: bl Sgn-lhto*i PO\("-\"QA
(Name of Comorattion
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jon CC\'\\M\ %“EN\WX DALY

(Name of Contact Person)

_MGw&s « Bov Trtorpomred.

(Firm/Company) ]

T4 Boed Sy

(Adaress)

NewYoele. WY (0004

(City/otate and Zip Code)

For further information conceming this matter, please call;

__s.\m%m%&mmm at  Bi4-2312
ame of Lontact Person, Area Code & Daytire Telephone Number)

Enclosed is a $35,00 check made payable to the Department of State.

m.ﬂuﬂiﬁn Addreng: m%%m&
ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallahassee, FL 32301

CRIED4S (205)



s
/ If signing on behalf of an entity:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 6670502, 617.0502, 07,1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Neved Toode.
. In order 1o chonge its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation; _DM_G‘YU&')& %SIV\L\L“ - |
2, The principal office address;_T-1_Etonn Srredy
NewYoek. WY 106004

3. The mailing address (if different):

4. Dare of incorporation/qualification: !Ql §| Q7T Document munber: A‘ﬁﬁ o82-\0

5. The name and strect address of the current registered agent and registered office on file with the
Florida Deparument of State:
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&. The name and strect address of the new registered agent (if changed) and /ot registered office = . . “r".'l
(if changed): YL -
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(P.0. Bax NOT wceeptable) ':3_ I R e
w—
Tallohussee FL 37301 AN
The street address of its rceﬁistered office and the street address of the business office of its registered agent,
as changed will be identi;

chan ¢ wag authorized by resolution duly adopted by its board of directors or by an officer so
dgayth oardnar eyco pozati onhagbeggjnotl edm\ovnhngofeechan Y

Youl Bscices Vi Coiday

I hereby accept ihe intpent as registered agent and ¢ to act in thig capaci
rihy agre‘z £4 ca"££ wrth t}:e m%ts 1ons o ‘ g relazive to the raca‘gr m% complete performance

a ties, and I am famili, decept t igation of cu-iuo re agel if this
o%e { is pei % 2 filed merely to rufecr ach gnge in t g regisrere o%‘ce a#a&g.m, %’fw & ﬁm that the
- in writing of this change.

IdS~ O~ 7
{Daate} -

Vlcé"ﬁ?gé'i ent

* = » FILING FEE: 535,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
CR2ED4S (8/05)



