!2001 UNIFORM BUSINESS REPORT (UBR) FILED

] -
DOCUMENT # S32265 Apr 17,2001 8:00 am
1. £ty Name = ecretary of State

1 e
INTERNATIONAL HOLD QUR. INC:
BBCO INGS GR _ 04-17-2001 90065 017 ***150.00
Prinlcipal Place of Business Mailing Address

10 BANK ST. 10 BANK ST.

SUITE 560 SUITE 560 5

WHITE PLAINS NY 10606 WHITE PLAINS NY 10606 B ¢

us | us . e
e v ITHMGOTRERD G MURCRATRAY

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State éity & State 4. FEINumoer 50245181 Applied For

| : Not Applicable
- Zip Courilry Zip | Country 5. Cetiicate of Status Desied O fg.gfq lﬁrdec:jitiona!

6. Name ahd Address of C;Ji'i'er;t Registered Agent 7. Nﬁme and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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.

SIGINATURE

| Signatyre, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
) T . ) m
9. This corporation is eligible to satisly its intangible . FILE NOW!!1.FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
I(See criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP O Delete TME | 8 Crange [ Additon
it BRONSON, STEVEN N e BRONSON, STEVEN  N.
STREET ADDRESS | 900 THIRD AVE, SUITE 201 STREET ADORESS c/o Catalyst Fmam:l'al LLC
arvist-ze | NEW YORK NY 10022 CITY-5T-2IP 10 South Street, Suite 202
T1TLE: O Delete TITLE Ridgefield, CT 06877 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-!ST-ZIP CITY-ST-ZIP
%ﬁLE; - . " O Dekete " Tme T T [ change” [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
cma!srzlp CITY-§T-2IP
TITLE: ] Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovlsr-zp CITY-ST-2IP
TITLE; [ Delete TIMLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-!ST-IIP CITY-ST-ZIP
TITLE: O Delete TmE O change 7 Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY]’ST—ZIP / CITY-$T-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ather like empowered.

Stlen N Brongn - 2lol 305814155

SnyATUHEﬁD T\fw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phona #

13. || hereby certify that the informaticn supplied
indicated on this report or supplemental rggbrt is true a
'of the corporation or the recefver or tru
changed, or cn an attachment with

SllGNATUFIE:

1 L

CR2E034 (10/00)



