FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DO NOT WRITE IN THIS SPACE

3. Mailing Adoress
620 Fifth Ave

Suile. Apt. £, cic.

7th floor

P?5000076726
INFINEER, INC

LIS

2. Prncipal Place cf Business

4620 Fifth Ave

Suite, Apt. #, etc.

7th floor

FILED
May 30, 2002 8:00 am
Secretary of State

04-10-2002 90666 041 ***150.00

Yol ]y

CO NOT WRITE IN T+IS SPACE

Chy & State m,r & St 4. FEI Kumber Applied Far
New York, NY w York, NY 59-3340980 i
Zip 10020 Country ‘| 6020 Country 5. Certilicale of Staws Desired O gi';ilﬁ?:;“onal

7. Name and Address of Current Registared Agent

_zName

e P s g

“CT Corporation System—-"-—~ -~

| DO NOT WRITE S S

Uth Pine Tsfahd Rd

"IN THIS SPACE

Sy Plantation

FL | “43%24

8. The above named entity submits this stafement for e purpose of changing s registerea office or reg |slered zﬁ

m

ent. or.both, in the State of Florida.

SDWARD GWISDALLA.
nt Vice Presidem

Srfor

"~
wtecd raime of regrs.s B 202 3G 1 | BTG,

L. Ty 5,

HOFE: Regusternd Agent Soraliee IRI.HaC When -shistaticg)

DAlE

Jmuafn-uayt Fea ls $150.00

9. This carporation is eligible to satisfy its Intangible fterMay 1, Foe i is $550,00

Tex fling requirement and clects to do so.

$5.00 may Be
Added to Fees

10. Eleciion Campalgn Financing
Trust-Fung Contribution,

CRZEO348 (12/01)

(See criteria an back) O Make m:;m ll?!y&bhh D‘Pﬂmﬂt of State .
1. ~ OFFICERS AND DIRECTORS
ME . TRE
s Presndr:—znf ' -
sweeaxress | Antonio Delise STREET ADDRESS
avsee 1620 Fifth Ave, New York, NY 10020 | cvsr-»
e Vice President Tme
NAM:Z . NAME
smeer aooress |RODert Caldaroni STREET ADIRESS
av-srze 1620 Fifth Ave, New York, NY 10020 |} cv-szr
TTLE TInF
KA, NAME ‘
=) TSTREETADDRESS *| ™ = T S s R e = GTREET MDDRESS ~ [ = B T e
P ot DO NOT WRITE
e me
e IN THIS SPACE
STREEY ADDIESS STREET ADDNE NS )
LT ST 21 elnv-51- g
m= TINE
LANE NAWE
STREET 3DDRESS STREET ADDRESS
CTY-ST- 2P CAY-.51-1P
Wk : e
wAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5™-UF CITY-51- 21

filing cloes rot qualkify for the exemption stated i7 Secrion

13. | hereby certify that the infermation supplied w'th this
dtcuraie AN thar my signature shall have the same

‘ndicatéd on this ~eport or subplarental report is Uue an
of tha corporafion of e receiver or aus: €€ CMPGowY
zitachmesdt with an addres h gl cther fe crepowered.

SIGNATURE:

-

VP, Controller

erag 0 CXecLie (s fepert as required by Chapter 607, Floriéa Stawles: and that my name: appears i Biock 11 0~ o ar

118.07(33(}. Florida Statutes, | further certify that the niormation
lega effect as Il made under oad: that ) am 21 officer or director

05/02/02 (212) 651-3105

PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Caw Lame Py «




