_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3

DOCUMENT #

1. Corporation Name

MABRIZ CORP.

F93000002870 (4)

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

A A MW

% JOSEPH AND KOPPEL % JOSEPH AND KOPPEL
€0 EAST 42ND STREET. SUITE 1118 60 EAST 42ND STREET, SUITE 1115
NEW YORK NY 10165 NEW YORK NY 10185 : DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1993
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] % 13-3587651 Not Applicabie

Suite, Apt. #, elc. Suile, Apl. #, elc.

22 27]

m $8.75 adiitional

: i .
B. Cartificate of Status Desired Fee Required

City & Stata City & State

23 28]

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contritwtion Added to Fees

Zip Country Zip Country

24] 25] 2] 30]

Personal Property Tax due June 30. [ Yes Mo N

8. This corporation owes or has paid the current yvear igtaatiible ] P

agent. i am familar with, and accept the abligations of, Soction 607 0505, Florida Statutes.

SIGNATURE

$. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent '
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strael Address (P.O. Box Number s Mot Acteptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed of printed nama of :eg-mero\-ilﬁgnrn and Lo o applicable.

(NGTE: Ragisterad Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRE CTORS 13,

ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

CR2E034 (30/97)

TITLE DCP DELETE 11THLE [J Change [ Addition
NAME GLOTIN, PAUL 12 NAME

smeeraporess | 80 EAST 42ND STREET, SUITE 1115 1.3 STREET ADDRESS

CITY-5T- 2P NEW YORK NY 14 GITY-S1. 2P

TMLE DT ﬁDELETE 21TILE LJ change ] Addttion
NAME BOUCHET, PIERRE 22 NAME

streev aopness | G0 EAST 42ND STREET, SUITE 1115 23STREET ADDRESS

CITY - §T- 2P NEW YORK NY 10165-0095 2.4 0ITY-5T- 2P

T v [T DeLETE 31ME [T Change 1] Acdilion
NAME GAILLY, NICOLAS 32 NAME

streeraooress | @0 EAST 42ND STREET, SUITE 1115 33 STREE] ADDRESS

CITy-$1-2 NEW YORK NY 101850095 34.0iTY-ST-2P

THLE DS J peLent 4L1ILE L] change L) Addition
HAME KOPPEL, RICHARD U £ 2 NAME

steer appress | B0 EAST 42ND STREET, SUITE 1115 4 ISTREET ADDRESS

CITY-ST-2P NEW YORK NY 10185-0085 A4 €ITY-§T-2IP

TIME AS T DELETE 51TITLE [ change ] Addition
HAME KESSLER, BARRY f sznme

steerponness | B0 EAST 42ND STREET, SUITE 1115 5.3 STREET ADURESS

CITY- ST-2IF NEW YORK NY 10165-0005 5ACIY-ST-2IP

TILE 1 DELETE 61 TITLE [ cnange [T Addition
HAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-2P B4 CITY-ST-2

indicated on this annual report or supplemental annual repod ig
officer or direclor of the corgoration or the
Block 12 or Block 13 if changed, or of

QIANATIIRE.

14, | heraby cenif?: thal the inforrmation supplied with 1his Tiling doos not quatify for the exemplion stated in Saction 119.07{3)(i}, Flarida Statules. | further cerlify that the information
e and accurale and thal my signature shall have the same |egal effect as if made under oath; that | am an
powered lo executs this repor as required by Chapter 607, Floriga Statutes; and that my name appears in




