2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000053125 Jan 12, 2000 8:00 am

1. Entity Name

AMERISTAR EXPORT CORPORATION Secretary of State

01-12-2000 920048 026 ***150.00

Principal Place of Businass Mailing Address
444 MADISON AVE.. STE. 1710 444 MADISON AVE.. STE. 1710
NEW YORK NY 10022 NEW YORK NY 10022-6903 .
ouyvu 4o
2000 NE. |Q0 ST
ite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Yo P. . Aer 1124
ity & State City & State 4. FEI Number Applied For
[22 vy 8—‘\1,_"\'\! ® A y 'F-L' . . ) B - =, o~ 3‘(:[ 7 81 Not Applicable
'_52% 1556 cij’g 0 Zp Country 5. Certificate of Status Desired [ gfegesq lﬁfed;“‘ma'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
’ Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named efitity kubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura.‘(’rpcd’ur primed\mfmaerad ag\numj title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
|, 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contrinution 0 Added
. . 1o Foes
(See criteria on back) O Make Check Payable to Department of State
w11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 11
TITLE PeEs 1 DET O delste TILE O change [ Addition
NAME Sovaces W. RBaeM NAME
STREET ADORESS | e oy ecy  AS & (?0 ST STREET ADDRESS
OIS | R ot fm o Bars 2 RLED CITY-ST-2IP
TITLE & e 4 O pelete TITLE [ cChange [ Addition
NAME TosSgpa I M ESS AN NAME
STREET ADDRESS | gty o D O S 0N/ AV | STREETADGRESS | ~ 5 R e
CITY-5T-2IP PO e WAL T Qo - Roivstae SR = o=
PN VN ASP-V S 1% 4 _ : _

THLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2P
TINLE [ pelete TITLE [ change  [J Addition
NAME NAME

« STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 4 [ petete TITLE [ change [ Addition

' NAME R . - NAME
STREET ADDRESS : . T P STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TITLE TR w27 OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information gemplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr o e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmenpwith'g other like empowered.

SIGNATURE: SREQUIRETDL,, (/00 2oy 297 54,§

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURG-RAD TYPED OR

CR2FN34 (9/99)



