2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000055774 Mar 09, 2001 8:00 am
t. EntlyNams Secretary of State

COOPEH GAY DELTA’ |NC 03-09-2001 90008 019 ***150.00
Principat Place of Business Mailing Address
8300 NW 53RD ST. 120 WALL ST.
SUIE 101 5TH FLOOR .
MIAMI FL 33166 NEW YORK NY 33131 ’
g s DR R AR

w " (9 Fxrvech
Sune tagy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/W/ Q& amr v . F/ 65_0851908 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
; - r O
j _2 148 A— 5. Certificate of Status Desired Foe Roquired
6. Name and Address of Current Registered Agent - « -=~7-Name and Address of New Registered Agent
" GoRMAN, PETER " Plaw Coormen
8300 NW. 53 STREET S I s SRS e e
SUITE 101 .
Y pgems FL | “%5%4¢4.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = /f’ Q‘Lk’“ ¢ Govmen S‘“‘-—”’*\‘“’L - ?/ vt %ﬁ /

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required whaen reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 ‘ o
. . 10. Election Campaign Financin,
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund C;)ntlr?bution. S | fds‘;gﬁohgaeﬁ: o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT J Delete TITLE O change ] Addition
NAME ESSER, TOBY C NAME
STREET ACDRESS | INTERNATIONAL HOUSE STREET ADDRESS
CITY-ST1-7iP LONDON ECAA- 53M CITY-5T-71P
TITLE DP [ Detets TMLE [l change ] Addition
NAME JONES, MICHEAL R NAME
SiReer a0DRESS | INTERNATIONAL HOUSE STREET ADDRESS
crvs2? | LONDON EC3A- 53M uiy-St-2e
ME e b & mmem T e T T I M) Delete e T T cChange [ Addition
NAME GORMAN, PETER NAME
STREET ADORESS | |NTERNATIONAL HOUSE STREET ADDRESS
CiTY-ST-2IP LONDON EC3A- 53M CITY-ST-21P
TITLE [ pelete TLE B wathov [ Change  Jx Addltion
NAME HAME Shawel  “Sack ssn
[ puvie
STREET ADDRESS STREET ADDRESS | T ,p v ed ome
CITY-5T-71P CITY-ST-2IP tondlen £€34- A/B 7
TITLE 1 Delete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.ap address, with all other like empowered.
SIGNATURE: / A Pa\u Coovmen siwlﬁ-'v/ 2l 113-24G-4154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime Phone #

0441439

CR2E034 (10/00)



