2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F93000002870

1. Entity Name

MABRIZ CORP.

Principal Place of Business Mailing Address

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

% JOSEPH AND KOPPEL
€0 EAST 42ND STREET. SUITE 1115
NEW YORK NY 10165

MR AR

2. Principal Place of Business 3. Mailing Address
i L # . i . .
Sulte, Apt. #, etc Suite, Apt. # etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
13 3587651 Not Applicable
Zi Countr Zi Counir iti
P y P Y 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - -- 7. Name and Address of New Registered Agent —~—
) Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

eyt
5

P AT

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named es,itjly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A - " Signature, typad or printed name of registered agent and title if agpl&cabra. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
T: L. FILE NOWN! FEE IS $150.00 . N -
ey 1,2003 ool be 555000 o S Comos s $5.00 oo
‘pqake Check Payable to Florida Department of State )

o OFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE DCP 7 Celete THTLE DVvFE I Change &;Kddition
NAME BROUSSE, ERIC NAME GANLA PadarEf

sTreeT anoaess | 60 E. 42ND.ST. SUITE 1115 STREETADDRESS | fp py 45 Uy ST SurTELN! .

cry-sr-zme | NEW YORK-_’QW- 10165 CITY-§T-2IP n/éw \/Oﬁ Al L{ ol

TLE DS O Delete mE > 4 AL g [ Acdition
NAME KESSLER, BAHRY HAME y & ,gg?{,{i éM

streeT Anoress | 60 EAST 42ND STREET, SUITE 1115 STREET ADDRESS P

CITY-ST-2IP NEW YORK NY 101650095 CITY-ST-21P c§‘ /4"‘1

TITLE AS - - ﬂnema - TLE ) O change [ Additien
NAME KOPPEL, HICHAF!D ‘ NAME

streT aooress | 60 EAST 42ND STREET, SUITE 1115 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 101850095 CITY-ST-7IP

e DT [ Detete TMLE D AT -ﬁ’:cnange (] Adction
NAME SURVILLE, HUBERT NAME Tyt LM) MHULEAA

sTaeer acoress | 60 EAST 42 ST, STE 1115 STREET ADDRESS o

cnv-stze | NEW YORK NY 10185 GITY-ST-TIP /4'"4 £ X

TITLE M Detete TITLE e ] Changs {%hdmtion
NAME RAME [36v Citfv 2, C

STREET ADDRESS STREET ADDRESS @0 é V 1 57—- TC //( J

GITY-5T-7IP CITY-ST-2P /\/&w "/W /Utf /0/&:4

TITLE 3 Delete TITLE [ Change }%ﬁdilisn
NAME NAME GM,VM Aﬁ/’U‘S)

STREET ADDRESS STREETADDRESS | (1 0) /£ ey T SSutTE g

CITY-8T-2IP CITY-ST-2IP A[W \{ éﬂ/(_ /OIGJ/

12. | hereby certify thatthe information supplied with this filin

does not qualify for the exernption stated in 'Sectwor: 119.07(3)(i}, FlorldarSta{utes, | further certify that the information

indicated on this report or supplemental report is true and accurg# 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 empewered to exegdte this report as
changed, or on an attachment with an agare

SIGNATURE:

uired by Chapter B07, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Daytime Phone #

GRpisy st gl >tapnvis

May 01, 2003 8:00 am!
Secretary of State

05-01-2003 90119 012 ***150.00

¥

CR2E034 (10/02)



