
Form One 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: (LAST, c... JNflZLLIG6'rVG£, IrJL 
----..~.~..~.~.-.. 

Alternative Name(s) of Service Provider (including all names under which the service provider is 
doing business): _~NtrC.flON CLOUP.-./-- c.o,,!~C~r'ON ~oD~CCl"4-_~__ 

EWrI ~~G~~,,-c.o~______~~.._~.._~..___ 

Address of Service Provider: 14-11 £L CA~INO \tEA\... I M(!:N\..O PM~):'.. ) <..~) <\4025 

Name of Agent Designated to Receive 

Notification of Claimed Infringement: -..&~Jj..Jil..O~IZNF!~~__~~~________ . ____.____.._ 


Full Address ofDesignated Agent to which Notification Should be Sent (a P.O. Box or similar 

designation is not acceptable except where it is the only address that can be used in the 

geographic location): 

____l't~'l E"L C.4tJ\\NQ~gEA"', fJ\EtJ~F\Q..~~~A I QIt015  

Telephone Number of Designated Agent: iOC 1'75 ~~-",1~3,-,\_~_ 

Facsimile Number of Designated Agent: _65Q 3.2" 'tltC!.tf:_~__ 

Email Address of Designated Agent: f',\i:\\....1.\\.."f"\€t'fle:l,.O e2'~\c..-'-~~l,...L\Gf.N(,'.~ 

he Designating Service frovtder: 
-...-~..-..-~..- Date: ___1 ~{) j.O\)..___ 

Typed or Printed Name and Title: ~(1",\ ~~~ \JP BU5''''~55 06'J~\.Df(V\'r.)'
I 

Note: This Interim Designation Must be Accompanied by a $105 Filing Fee Made Payable to 
the Register of Copyrights. 
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