2000 UNIFORM BUSINESS REPORT (UBR) FILED

. 1. Entity Name

" Principal Place of Business Mailing Address

ROBERT MICHAELSONWEISSBARTH ALTMAN ET AL} ROBERT MICHAELSON(WEISSBARTH ALTMAN ET AL)

 WELLINGTON MGP CORP. Secretary of State

03-24-2000 90104 005 ***150.00

 DOCUMENT # P95000017670 Mar 24, 2000 8:00 am

156 W. S6TH ST.. 12TH FLOOR 156 W, 56TH ST. 12TH FLOOR v . -
NEW YORK NY 10019 NEW YORK NY 10019-3600 | b29490
‘2 Pringipal Place of Business 3. Mailing Address
- e AR W R
&1Yllngﬁast Licht‘Perkins %1?£§n£ﬂggtcﬁicﬁgdﬁg¥ ins
¢ Suite, Apl. #, etc. Suite, Apt. 4, atc. . DO MNOT WRITE IN THIS SPACE
10 Weybosset Street 10 Wevbosset Street
| City &State City & State 4. FEI Number Applied For
Providence, R1 Providence, RI 13-3840196 Not Applicabie
Zip Country Zip Country - . $8.75 additional
02903-2818 USA 02903-2818 USA 5. Certificate of Status Desired O Fee Required
I 6. Name and Address of Current Registered Agent. Co- 7. Name and Address of New Registered Agent
! Name
AXELRQD, ALAN D Street Address (P.O. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131
City FL Zip Code

B. 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 agem and ttle ¥ eppicabla. {MOTE: Registarad Agent signature requitad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi ‘
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TTE;’EE " da(gn;n?:?guﬁ:: neng O fg;g’qohg:ise
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
;TITLE D & Delete THLE Director T Change [ Addition
Jave ALTMAN, RONALD NAME Daniel Cohen
Staee 4008ESS | G/0 WAM, 156 W 56 ST, 12 FL SFTAMESS | One Kenney Drive
ICITY-ST-IH’ NEW YORK NY CITY-81-2IF g t RI 02920
Tme DPT i Delste TME President [ Chenge [ Acdiion
JAvE MICHAELSON, ROBERT T NAME Daniel Cohen

STREET ADDRESS

STREET ADDRESS | G/ WAM, 156 W 56 ST, 12 FL

One Kenney Drive

Ciry-sT-21P NEW YOHK NY : CITY-ST-21P Cransten, RL_02920
'ErLE Vs : K Delute TITLE Treasurer {1 Crange Addition
IAME NAME .y
N GANG, MARTI Douglas Brown
STREET ADDFESS | /O WAM, 156 W 58 ST., 12 FL STREET ADORESS K )

TY-ST-71P \ arv-stze | 0 Kenney Driye

NEW YORK NY ranston, R 20

[ITLE O Detete TITLE Secretary [ change ] Addition
IAME NAME Norman G. Qrodenker

{TREET ADDRESS SIREETADDRESS | 10 Weybosset Street

ITY-5T-ZIP CITY-5T-2P p id RI 07903

e D Delete me Director - D crange ) Adaiion
e NAiE Bernard Schretter

/REET ACDRESS STRETADORESS 1 115 Constitution Boulevard

ITY-§T- 2P CITY-57-71P - . : '

! . Eranklin, MA-062038 "
TLE [ pelete TITLE Director [ change  [E] Addition
IAME NAME

TREET ACDRESS STREET ADDRESS Joel Po_f'et sky

ITY-s7-2F crvstop  |2409 Lexington Avenue

'{5. 1 hereby cenify that the information supphied with this fiing d

of the corporation or the receiver or trustee empowgfeg to gxe:
nt with an addres h gli othér likg empdwered.

oes not gualify for the exemption stated m gec;mn h!&.o”g;(i),ja;oinéa giaiutes‘ i turther certify that the information

Adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
kbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

‘r,,‘ LS
e s e atary 3/16/00 401-456-1200, ext. 333

SIGNATURE Anansn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)




