SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D{SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Maorlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000002870 (4)

1. Corporation Name

MABRIZ CORP.

| AR

Principal Place of Business ’ Manling Address
% JOSEPH AND KOPPEL % JOSEPH AND KOPPEL
80 EAST 420D STREET. SUITE 1115 60 EAST 42D STREET. SUITE 1115
YORK NY 10165 NEW YORK NY 10165 Fa Date Jncorporal[zd-arﬁ(}lua\ fied 3a. [ale of Last Report
2. Principal Piace of Busness L?a, Mailing Address “a. FEI Mumiber Appled For
21 e 26/ 13-3567651 L Not Appl care
il #, ot e, A tc i
Suite, Apt 4. ¢l Sule, Apl # etc 5. Cerlifeate of Status Desred N $8.75 Additional
22 - ;ﬂ Fae Fiequue_fﬂ_r o
City & Stale _ City & State 8. Elaclion Campaign Financing [:I $5.00 May Be
23 " 28] . Trust Fund Contributian & Added to Fees
L Zip | Country | Jip i Country 8. Thus corporahon Fas labulily far intangibie 1a#fundar s 199 032
2;] 2ﬂ X 2;[ 30] Fiorida Statutes ) [] Yes N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslored Agent B
81} Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324 -
84] City T FL las[ Zip Code

agent Tamdarmilar with, and accept the obligatons of, Section 607 0505, Flarida Statutes

SIGNATURE __

11. Pursuant to the provisons of Sections 607 0502 and 607 1608, Flonda Statules, the above -named corparahon submis s staloman for tre parpose of ch.zmg.ng';ts reg) sleredi
office o registered agent o both, i the State of Flonda Sush cha nge was authorized by the corporaton’s board of drectors | hereby accapt tne gppoiniment as registored

B il L A e DT e T R T it T R R e g m ettt ) i / §
12, _ OFF IGFAS AND CIHECTORS — Is ADDITIONS/ICHANGES TO OF F ICERS ANQGDIBECTORS IN 12 &
TINE cP [ 1 oeese 11TIME [ p ;. Bgcn.mge LT additon 3
NAME GLOTIN, PAUL 12 RAME 3
steeelapcess | B0 EAST 42ND STREET, SUITE 1115 13 STREET ALORESS a
CITy-S1-2P NEW YORK NY 10185-0095 14CMY 517 |
T DT [T oeweme ZITINE L] Crerge [ Addnor |O
NAME BOUCHET, PIERRE 22 NAME
streeranoress | B0 EAST 42ND STREET, SUITE 1115 2 3SIREE T ADORESS
CITY-ST-29 NEW YORK NY 101650095 24CY-ST-Zp - ]
TINE DV [ Dtk 31nms L] Cunge T acition
NAME GAILLY, NICOLAS 37 NAME
streeT anoress | 80 EAST 42ND STREET, SUITE 1115 33 STREFT ADDRESS
oY=t 7 NEW YORK NY 10165-0085 24 C1y-5e 2P -
TiRE DS [_] Decete £1TILE LT change [ ] Additon
NAME KOPPEL, RICHARD U 4 2HAME
staeet anoness | G0 EAST 42ND STREET, SUITE 1115 1 3STREET AIDRESS
CiTY -ST- 7P NEW YORK NY 10165-0095 140V -ST-7F - ]
T AS [C7 oelfre 51TILE L] change [] Addinan
NAME KESSLER, BARRY 57 NAME
steeracoress | B0 EAST 42RD STREET, SUITE 1115 53 SIHEET ADDRSS
CITy -1 2P NEW YORK NY 10165-0095 540y -S1- 27 o
TIE [T oreene E1TIF (] Change ] Aadinen
NAME £ 2 NAME
STAEET ADCRESS 5.3 STHEE T ADDRESS
CiIy-S1-7p B4CTY S 2P

made under cath, that Fam an afficar or greciar of Ihe corporahion ar the recewer o truslee empowered 1o exacula this repart as res e by Chap
that my nae appears e Bl k14 ar Blogh 13 1f,changed, or an attachemient wath an address

SIGNATURE: _.

14. I do hereby certnf} that the infarmanon supplied wah this ilng s voluntarily furnished and does nat gualily for the exenplan stated ir Seeton 119 Q7(3)x). Fianda Statutes
turther certdy brat the informat-on indicated on this annual fepart or supplemental annual report 1s true and accarale and thal my s gaatue shal have the same legai eff

ler 617, Flevicda Statn

SIGNATURE ANDTYRED Of PRINIE GPNAME OF éléﬁlﬁaggm&Q' K_’Of’fé"' { D’,ﬂmnc /-)1/" 6.6 MYLGPH7 ./ (/6 é

s

ard




