2000 UNIFORM BUS!NESS REPORT (UBR) FILED

DOCUMENT #P96000062272
1. Entity Name Secretary Of State

! s
Principal Place of Business Mailing Address )
7 PAVIA & HARCOURT C/O JCM ENTERPRISES LLC. ' ~
MADISON AVENUE 122 SPRING STREET ' VeV Ya
- YORK NY 10022 NEW YORK NY 10012-3815
Suite, Apt. #, etc. Suite; Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State & FEIRumber g e Applied For
5 6 62015 Not Applicable
Zp Country & Country 5. Cerificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accéptable) ) T
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature, typed or printed nama of tegistered agent and e if appiicabla (NOTE" Registared Agent signatura raguired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 oot o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 Erﬁ; lgzn%a(gnfnatlr?bnu::: e O Edsd.e%QOhé?ég °
(See criteria on back) O Make Check Payable to Depattment of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ’ CTlcChange [ Addition
NAME MASSAR, AWW. NAME
STREET ADORESS | 122 SPRING STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITy-ST-2IP
TMLE Sacra C [ ekt TITLE [ Change (] Additicn
NAME GALASSO, RALPH J NAME
STREET ADDRESS | 600 MADISON AVE 12TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-S1-71P
TITLE D R [ Delete TM1LE [ Change [ Addition
NAME MASSAR, AW W e HAME
STREET ADORESS | 122 SPRING ST - "STREET ADCRESS | = -
CITY-ST-2IP ‘NEW YORK NY 10012 CITY-ST-2IP
TITLE o L 3 Delate TTiE [ Crange (] Addition
NAME : -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-21P
TITLE s [ pelete TITLE [ Change [ Addition
NAME ) T NAME
STREET ADDRESS™| - STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2IP
TILE I TTLE (3 change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ] Ciy-§1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugyand accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empor d 10 execute this report as required jf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.
Sy A o o P4 25 ~
1

SIGNATURE: ¥ 0.\ il

SIGNATURE n?ﬂ?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ / ~ T Dale 7 Daylime Prone #
- —

1 7

Mar 10, 2000 8:00 am

CR2ZE034 (9/39i



