2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ3000002870

1. Entity Name

MABRIZ CORP.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90062 046 ***150.00

% JOSEPH AND KOPPEL
60 EAST 42ND STREET. SUITE 1115
INEW YORK NY 10165

Principal Piace of Business Mailing Address

% JOSEPH AND KOPPEL

NEW YORK NY 101651199

60 EAST 42ND STREET. SUITE 115

LVUVULETIdJ

i

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
a f1§'3587651 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied. [ 9879 Additional
= . . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
ER
PLANTATION FL 33324 Clg

City

Zip Code

FL

o

- ) ; — )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE

02!

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainslatng)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} H|

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Checl"r Payable to Department of State ;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y Kessiat ity bl oty

of the corporation or the receiver or trustee empowegred

changed. or on an attachment wj ddress, wit

SIGNATURE:

ther like empowered.

1. GFFICERS AND DIRECTORS <, 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DCP Delile TITLE DC( v R (X change L1 Addition
NAME GLOTIN, PAUL NAME %e_ (e_,-émr{fi " _I/L\. Iog,,u! +
sTREET ADORESS | 60 EAST 42ND STREET, SUITE 1115 STREET ADDRESS 0 EnsP Y SHee Sode U
arv-st-2¢ | NEW YORK NY 7 oy-S1-26 "\'{f ew Yok  NY:1ol6
e DV Dele e D ) Change ] Additon
wie | GALLY, NICOLAS A e 2 ANSA DANEL ‘. x _
STREET ADDRESS | 60 EAST 42ND STREET, SUITE 1115 STREEF ADORESS o _f; a s ‘-fﬁ—’,?'f‘f et | i Ly
nv-st-27 | NEW YORK NY 10165-0095 p orv-st-ze N_“Qw Yourl, N 1 0lky
TIMLE ps - - : . Delte THLE : ’ ___ hange [ Addition
NAME KOPPEL, RICHARD U K NAME ? Uflv i LLf s BERT _ \f'u-?g e
STREET ADDRESS | 60 EAST 42ND STREET, SUITE 1115 STREET ADDRESS (9 6 Bapr q’L My et b
crv-s2p | NEW YORK NY 10165-0095 . civ-st-2p Di\ l‘ew “esit, Mf (00Ly
TLE AS Delete TILE ‘ ; L Thange [ Addition
e |Ressim, S P N P
STREET ADDRESS | 60 EAST 42ND STREET, SUITE 1115 STREET ADDRESS 0 E : S Q_‘( 3. f ha'ks:9 o S u; = ({1 )
anv-st22 | NEW YORK NY 10165-0085 ovsiw | Aoy Lk T MP oty
D ome 1 Dete e y ) Change [ Addition
| NAME e NAME o0 PE ¢ Q,{ CJf-[-ﬂ—Q,D ) ’ -
STREET ADDRESS STREET ADDRESS H EJ‘r " ’S\f‘lﬁéﬁf', Sucte (i
arv-§1-7 CITY-ST-2P -&,J Yaré , MY jol6
TILE O Delete Tme ' P f [Jchange L] Acdition
NAME NAME
, STREET ADDRESS STREET ADDRESS
' ciry-5T-2p CITY-ST-21P

SIGNING OFFICER QR DI*CTDR

Dayume Phone #

/ Date / /

4

/

CR2E034 {9/99)



