2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S61408 : Mar 14, 2000 8:00 am
1. Enity Name Secretary of State

GABELLI U.S., INC. 03-14-2000 90072 049 ***150.00
, |
Principal Place of Business Mailing’Address
B0 W OAKLAND PARK 7800 W OAKLAND PARK . )
o G BLDG G ¥21%22
SUNRISE FL 33351 SUNRISE FL 33351-6741
us us

I

2. Principal Place of Business 3. Mailing Address ”""m”l I]II I

I

N

Suite, Apt. #, etc. Suite; Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

. 65-0269041 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desgired O

Fee Reguired

6. Name and Address of Current HegisteredAgem 7. Name and Address of New Registered Agent
! Name
W[LLIG' DAVID § ! Street Address (P.O. Box Number is Not Acceptable)
2837 SW 3RD AVENUE
MIAMI FL 33129
. 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 prictad nama of regrstered agent and itle it 2ppicable. {NOTE. Registéred Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Ertj;;ttlgsn(;ag;arlr?bnuig:ncmg fdsdgﬂot‘g’éfe
{See oriteria on back) (m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v " O elets L (] Change (] Addition
NAME GABELLI, ALAIN NAME
sTReeT aooress | 141 RUE DE PICPUS . STREET ADDRESS
CITY-§T-21P PARIS, FRANCE ‘ GITY-ST-2IP
TITLE P © O elete ThLE [ change 7 Addition
NAME D'ARMAGNAC, MARLENE ' NaME
STREET ADDRESS | 8858 HALSTHORNE AVE STREET ADDRESS
CITY-$T-2P SURFSIDE FL 33154 . CITY-57-21F
TME " O Dpalete TILE [ Change [ Addition
NAME ) ; ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$7- 2P . CIFY-ST-ZP
TITiE v D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITY-ST-2IP
TILE " OO telete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME " O oetete TILE [Jchange [ Addition
NAME . ' NAME
STREET ADDRESS | - : : STREET ADDRESS
CITY-S7-ZIP : CITY-ST-2I7

{

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
4 g

indicated on this report or supptemental report is true gnd agcurate and that my signature shall have the same legal effect as if made under oath; that
af the corporation or the receiver or trustee empgwgrefl tg

changed, or on an attachment with an address,

#ii empguared.
5

;g;;lmm ‘e
S ﬁmﬂﬂﬂﬂ-ﬁ’w

SIGNATURE AND TYPED ,’ MFTED Nag

SIGNATURE:

| am an officer or director

Gxpcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytne Phone #

CRZE034 (9/99)



