2000 UNIFORM BUSINESS REPORT (UBR)

FILED

g e
‘DOCUMENT #  P93000049259
et ° Jun 09, 2000 8:00 am
. ty Name . ,
ADELA CORP. Secretary of State
\_/ 06-09-2000 90005 023 ***150.00
Principal Place of Business Mailing Address
767 Fifth Avenue, 50un 767 Fifth Avenue
50th floor - 50th floor
New York, NY 10153 New York, NY 10153
2. Pfincipal Place of Busingss 3. Mailing Address
R 1 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65—0li+§5 601 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
The Prentice-Hall Corp. System, Inc.
1201 Hayes Street Street Address (P.O. Box Number is Not Acceptable)
Suite 105
Tallahassee, FL 32301 |
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, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agem signature required when resnstating) DATE
This corporation is eligible to satisfy its_llnt‘aing_glitilg‘ E‘,e, clion Campaign F| 'r.\an:;’i[lgﬂ ‘ .,$5-.OOHM3Y_.BE

Tax filing réquireMment and elecis o do

1 sepctstan bacd 577 g Conlfbugt - <L

bt ) - [T B 4 T L. Velt 4 St s, Y ‘.

l 1.7 7 Lo T e OFFICERS AND DIRECTORS - A2, et © ADDITIONS /CHANGES:TQ, OFFICERS AND DIRECTORS IN'11-
e DP  Delete TILE -7 ' [ Changs ~ [} Addition
NAME Lindemann, George - RAME ‘

STREET ADDRESS | 0 Blossom Wa STREET ADURESS
ov-stz¢ | Palm Beach, F)‘_’, 33480 CITY- §T-21P

e O Detete Tme [ Changs © [ Addition
NAME NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP ,

TILE ) - ————— O oelete TITLE - . - - - [ Change _ [] Adoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o

TITLE [ petete TITLE O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : : CiTY-ST-2IP .

TILE - - . . : O petete e {1 Change [ Addition
NAME i T U

STREET ADORESS STREET ADDRESS

CITY-§T-7IP Y, CITY-§T-2IP

thif filing/does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppsfis trje ai rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration cr the receiver or trust) mpowgred'lo exEcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a regs, with-gll ofifer like empowered. ,

13. | hereby certify that the information supplied wi

SIGNATURE: BY: A W/o4/0000  (212) 605-0813
YT e Y e e b T o Dt Frons # s

CR2E034 (9/99) =



