FILED

2002 UNIFORM BUSINESS REPORT (UBR) 16.2002 8:00 am

Se

DOCUMENT# V30987 / ecretary of State
1. Entity Name
MAFA ENTERPRISE CORP. / 09-16-2002 90099 037 ***550.00
Principal Place of Business Mailing Address . P
C/O-PANGAG-HARCOURT PR MAnumq~  C/O PANGAO-HARGOURT 1vza MAReavss
600 MADISON AVENUE 600 MADISON AVENUE
2. Principal Place of Business 3. Mailing Address :
¢/0 Pavia & Harcourt LLP c/o Pavia & Harcourt LLP

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

‘DOD Hha)lfpa.l nV(—,-Hu 2 600 AD Dy ﬂuwug

City & State City & State 4. FEl Number 650400357 Applied For

New wolz_u [ ‘“fbd.l( . Not Applicable
Zip Country aip Country i - $8.75 Additional
5. Centificate of Status Desired d h
N 1Do2) W s- A | ool i S,n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

8. Tha.cobve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNARIRE
Signature, typed or printed! name of registered agent and title |t applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|._9._This carparaticn is_eligible to. satisty.its. Intangible - — |za- :MHHkEﬁéMLzEEEJ&ﬁS&Mm I p— U ———— — e
10." Eigction C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T:JZtrlc::n dag:rilr?; uti:: neng 0 fc?r;e?:ltt}ohli?;?e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) 3 elete TITLE Clchange [ Addition
NAME PAVIA, GEORGE NAME
steer anoress | 600 MADISON AVE, 12TH FL STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10022 CITY-ST-2P
TITLE D O Delete e Change [ Addltion
NAME FANGIW, NICOLA NAME F . :
anelli, Nicola
staeet anaess | BEACON HOUSE, 15 CHRISTCHURCH RD STREET ADDRESS !
orv-st-2¢ | BURNGROUTH DORSET, ENG. BH-13LB CITY-57-2P Bournemouth
TiTE D 1 Delete TITLE Elchange [ Addition
NAME BULL, DAVID JAMES NAME
streeT aooress | BEACON HOUSE 15 CHRISTCHURCH RD STREET ADDRESS
omv-sr-z¢ | BURNGROUTH, DORSET, ENG. BH-13LB CITY-ST-2IP Bournemouth
TITLE {1 Detete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-1IP
TLE - O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P 7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated en this report or supplemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE:  SINTBHBL BEORMIS AR B vlosl o, e S50 bk
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale

CR2E034 (4/02)



