éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002870 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

MABBIZ CORP. 05-14-2001 90060 031 ***150.00
Principal Place of Business Mailing Address
% JOSEPH AND KOPPEL © % JOSEPH AND KOPPEL
;”EVEAESRT(ZTE{ ?&Rgs!:"f. SUITE 1115 ?EVEA‘?JR?TR ?;ﬂég SUITE 1115 Do 0 43 4 70
‘ ‘ A
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
| 13 3587651 Not Applicabie

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Heglstered Agent
- - ) - : T Name -~~~ T - -

CT COHPORATION SYSTEM Streel Address (P.O. Box Number is Nol Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing lis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
t Signature, typad or printed name of registered agant and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. T:his corporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax flling requirement and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 10- _i?lrizillciz'sdaggnallrgiggul;gl:ncmg 0 f‘%gjqobgi?e
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ., 12, . AADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DcP vzt TiTLE B % 3 Change B Addition
wwe | DEKERGORLAY, THIBAULT - D&E/uu_ égLL/S ¢
STREET A0ORESS | 50 EAST 42ND STREET, SUITE 1115 seeTa00iEss | £, O E s-r b SodTE 7/
CITY-5T-2P NEW YORK NY . CITY-$T-21P ;\l N, "{0 N "f fol é( _
TITLE pv XDe\ete TITLE ; [ Change detion
e, GAINZA, DANIEL e OUVH ML Ll < 1l
STREET ADDRESS 60 EAST 42ND STREET, SUlTE 1115 STREET ADDRESS ), % J\ &1 / /
oSt | NEW YORK NY 101650095 ar-st-2r /VW ‘/ oLt~ NY "ol
STE | D8~ — - [ Detete . . TITLE [ Change [ Addition
NAME KESSLER, BARRY NAME
STREETA00FESS | 6 EAST 42ND STREET, SUITE 1115 STREE ADFESS
“n-ETaP | NEW YORK NY_10165-0095 oy st-ap
TILE . AS 7 Delete TITLE ) [J Change (] Addition
NAVE KOPPEL, RICHARD NAME
SIREET ADDRESS | G0 EAST 42ND STREET, SUITE 1115 STREET ADDRESS
CiTY-ST-2IF NEW_Y_QBK_MM CITY-ST-2IP
THiE DT [ Delete TILE (Jchange [ Addition
NAME SURVILLE, HUBERT NAME
STREETADDRESS | g0 EAST 42 ST, STE 1115 STREET ADDRESS
GITY-8T-2IP NEW YORK NY 10165 CITY-8T-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZiP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07%3)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, powered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an adgfgss, with all olher like-€mpowered.

Bty K/SS‘L‘JL Qédm‘%’f V/)o/ of NPT/,

ED OR FRINTED NAME OF SIGNING TFICER ‘OR DIRECTOR Dals Daytims Phone #

CR2E034 (10/00)



