2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT # F02000001244 Secretary of State

1. Entity Name
MAF;gUIS JET PARTNERS, INC. 03-17-2003 91103 039 ***150.00

Principal Place of Business Mailing Address

230 PARK AVE. SUITE 840 230 PARK AVE. SUITE 840

NEW YORK NY 10169 NEW YORK NY 10169 .

. Pnnmpal o of Businese 3. Mailing Address |||l|||| |“| Ill‘l ”I“ IIM |||” Il'l‘ |||.| "m “Ill “I“ I’I” III‘ ‘lli

uﬁo AN IINSS
S“"e AD‘ R Suite, Apt. #, eic. [¥ CHECK HERE IF MAKING CHANGES
Ale 0
Cny & State City & State 4, FE! Number Applied For
\’{Oﬂ/ [\\‘( 13-4179171 Not Applicable
Zip Country Zip Country R . $8.75 Additional
{D \ tSlDI U L) PC 5. Certificate of Stalus Desired n Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e 3 N 1T T e e T ——— -
NATIONAL CORPORATE RESEARCHLTD., INC. Straet Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000
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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE

¥

N -FILE NOW!!! FEE IS $150.00 . I .

- 9. Election C. F

Atter May 1, 2003 Fee will be $550.00 et o0y 38,00 tay 2o
-‘.Make Check Payable to Florida Department of State '

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CP [R Delete TIILE G0 [0 Change  [5 Addition

HAME CLINGMAN, ALAN NAME LS At Alard , 5

sweer anoaess | 230 PARK AVE. SUITE 840 STREET ACORESS | 2250 Par At “ulke B

erv-st-2e | NEW YORK NY 10169 CITY-§7-2P T \JO"’JL,N"{ w0ile®

TILE D [ Delete TILE Fresudye ieL /17@-,\% {7 change [ Acdition

NAME SCHACHAR, HENRY NAME Lenmetin

sTReeT a0oress | 230 PARK AVE. SUITE 840 STREET ADDRESS | 7255 “Yar. Ne/Wé/ Su)ﬁié‘fﬂ-fo

CITY-ST-2IP NEW YORK NY 10169 CITY-ST-2IP Aw \M;!\)\I{ 10Uz S

TITLE DV [ Delete TILE OFO ' [Jchange  [X Addition

NAME "|DICHTER, KEN~ =~ e T e - S W%# Gt e e =

sTreeT ADDRESS | 230 PARK AVE. SUITE 840 STREET ADDRESS g,r%o‘Pdfb A} XL &[D

orv-st-ze | NEW YORK NY 10169 OITY-ST-2IF Nes o M ove§

TLE S1D O Detete e ! ' Clchange [ Acdition

NAME MZLER, JESSE NAME

streeT anoress | 230 PARK AVE. SUITE 840 STREET ADDRESS

GITY-ST-7P NEW YORK NY 10169 GITY-5T-7IP

TITLE [T Delete TIILE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O elete TLE [ Change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS - p

CITY-ST-2IP CTY-ST-2 /

12. | hereby certify théf_the information suppligd with this filing does not qualify for the exemption stgked in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental r i I nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

(£ T i ~
SIGNATURE: ___ SIGN[EAIHIE | 3/ N /O'L W 119 3704
SIGNATURE ANDTYPED OR PRINTED NAME’DF SIGNlNMICEH OR DIRECTOR Date Daytime Phene #

BLLLL9D

1v

CR2E034 (10/02)



