SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE S3HS/3 §550°(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT - FLORIDA DEPARTMENT OF STATE Allg 069 1 999 8 . 00 am
R BORT Katherine Harla Secretary of State

Secratary of State

/ DIVISION OF CORPORATIONS 08-06-1559 50003 014 ***550.00

1999
DOCUMENT # \/71956 v

1. Corporation Name

CHRISTOPHER MATTHEW PROPERTIES, INC.

T

Principal Place of Business Mailing Address
GO DAVID W. LEVINSON C/O DAVID W. LEVINSON
200 PARK AVENUE - 19TH FLOOR 200 PARK AVENUE - 19TH FLOOR
NEW YORK NY 10166 NEW YORK NY 10166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [ 26] 650370120 Not Applicable
Suite, Apt. #, ete. Suite, Apt. # etc. 5. Certificate of Status Dasired L] $8.75 Additional
;I m Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 ?&;l Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 25 29 30 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81; Name
ROGOVIN, LAWRENCE H ESQ. : RONALD M, ROSENGA RI‘I;RN ESQ.
82| Streei Address (P.Q. Box Number is Not Acceptable
1031 VES DAIRY ROAD, SUITE 125 o B B M i o ooy
MIAME FL 331792538 83
‘1221 BRICKELL AVE
84| Cit 85| Zi de
ity MIAMT FL ‘ 25991

11. Pursuant to the provisions of sections 607.0502 and 607.1508, ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Sugh ch ge was autho @ by the gorporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, sectipn 607.05085, Figriga ptes.
SIGNATURE _MOWRLD . ROSWGﬁm R4 L b UL QMK v ﬁ L 1{'}6!
Signature, typad or printed name of registered agent and title if apphcable. [ (NOTE: negim};u Aggm\signmure required when reinstating} DATE
12. OFFICERS AND DIRECTORS / 13.1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PD [ peLete ATME [ change [ Addition
NAME LEVINSON, DAVID 1.2NAME
stReevaDoRess | 200 PARK AVE., t9TH FLOOR 1 3$TREET ADDRESS
CITY.ST2P NEW YORK NY 10166 1.4 CITY-ST-2ZIP
TITLE [l oeLeTe 21TME [ change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TLE [ JoeLete 31TME [ change [ Addition
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TILE [ pecere 41TMLE {1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TmE [Joeeete 54TIME [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
HILE D DELETE 6.1 TIME D Change E} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | 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 on this annuat report or supplemental apnual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an officer or director of the cqrpgration pr the regijver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢ ment with an adgrass.

SIGNATURE: ,ﬁ lXpranefRes: iy Dasfaq Riafoty-P377

ACNATURE AND TYPED OR PRINTED NAME OF 53I1GNING DFFICER DR DIRECTOR Date Daylirna Phone #

0116197

CR2E034 (5/99)



