LS

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000024339

1. £ntity Mame
IGPZ, INC.

Jan 14, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

£/0 UBS AG/LEGAL DEPT.
677 WASHINGTON BLYD,
STAMFORD, CT 0B901 .

/0 UBS AG/LEGAL DEPT.
677 WASHINGTON BLVD.
STAMFORD, CT 06301

- DO NOT WRITE IN THIS SPACE

L

R

LU

1062004 No Chg-P CR2E034 {10/03)

4, FE! Number Applied For
13-3759330 Not Applicable

5. Certificate of Status Desired L] $8.75 Addltionat

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

5. The above named entity submits this statement for the purpese of changing its registered oifice o registered agent, or both, In the State of Florica. | am familias with, and acceps

the obiigations of registered agent.

SIGNATURE

Signasure, typed o prinviad nama of reglstered agent and tifle If appicatle.

{NOTE. Registerss Agent signature recuirad when reinstating) i DATE

FiLE NOWIH FEE IS $150.00
After May 1. 2004 Fee wii] be $550.00

%. Dlection Campaign Financing
Trust Fund Ceniributicn.

$5.00 May e
Added ta Fees

10. OFFICERS AND DIRECTORS t
TE D
KA DINERSTEIN, ROBERT C

STAZEY ADDRESS | 299 PARK AVENUE

CHY-ST-2p NEW YORK, NY 10171
TaLE o
MANE DYRVIK, PER

STREET ADBAESS | €80 WASHINGTON BLVD.

CHY-88- 2P STAMFORD, CT 06301
THLE DT
NAME MILLS, RCBERT B

STREET ADDRESS § 680 WASHINGTON BLVD

CITY-57-2IP STAMFORD, CT 08501
THE P
NAME ROCHE, WILLIAM A

STREEY ABDRESS | 677 WASHINGTON BLVD

GITY-ST-28 STAMFORD, C7 08301
HILE 5
NAME ZIMMER, JANET

SIREET ADBRESS | 67T WASHINGTON BLVD

CITYST- 2P STAMFORD, CT 06901
TME AS
NAME. NUTSON, JANE E

STREETADDRESS { 677 WASHINGTON 8LVD
CITY. 5T 2P STAMFORD, CT 06901

%?8 5 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 nereby certify tha the information supplied with ihis fiing does nol quakiy for the exemption siated in Section 1 19_07§3)(i). Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e

fect as if made under oath, that ! am an officer or direclor,

of the corporation or the receiver or tustee smpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blegk 11 i

changed, or on an attaghment with an address, with all other ke empowered,

SIGNATURE:

'ED NAME QF SIGNING OFFICER OR DIREGTGR

tary /13704

Caxtima Phana &




