t

SN
"¢, NOTICE: CORBORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ;
sueinT DE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). *

PROFIT
CORPORATION
. ANNUAL REPORT

1999
)OCUMENT # F93000005843 S

Corporation Name

MATRIX CAPITAL GROUP, INC.

— > 4 - - :
FLORIDA DEPARTMENT OF STATE : FILED
Katherine Harris ’

Secretary of State 00 JAH*{* PH 33 13

DiVISION OF CORPORATIONS
se ARy OF STATE

FEASSEE, FLERIDA

wepot Mase of Business Mailing Address
" FIFTH AVENUE 45 LEXINGTON AVE
- FLOOR SUITE 4100
« YORK NY 10103 NEW YORK NY 101740002
us 3. Date Incorporated or Qualified SR————p
12/23/1993
Principal Place of Business 2a. Mailing Address , B 4. FEl Number Applied For
| w bl Fidh Ay ene 11-3192253 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. e ™ L @ 58_75 Adgitionai___
| 27| ? '+ fad I:l\ﬁﬂﬂ il of Status Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8e
EL NER Noblke, N X Trust Fund Cantribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year
| l;ﬂ ’?91 100> 30| U 5)9 Intangible Personal Property. D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
84| City FL 85| Zip Code

). Pursuant to the provisions of sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatians of, section 607.0505, Flotida Statutas.

onaTURE (Butlp Pl sdesa ponny, . PUTHIRIRED [LEPREFNIHTVE - tf7 Zﬁ/’?

——

Signature, typed or printed name J registered afent and lite f applicable. (NOTE: Registared Agent signatura requiced when reinstating) T DATE Ca
3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE v [ oELeTe 1ITRE {J change {1 Addition
e | SARKANY, THOMIAS 2w 600003033606~ —4.
eeraopress| 668 FIFTH AVENUE 1.3 STREET ADDRESS ~01/14/00~-01034--017 .
Y-ST-2IP ng YORK'NY'10103 14 CITY-5T-ZIP RER T8, 75 FeekTSg. 75 .
LE . 2.1 TITLE . :
N MARRON, PETER N (Toeete i [T change [:l Additian
erfagorgss | 000 I AVENUE 777 " T T e e | T o T T e e
Y-5T-2IP g_s}_’w_l YORK NY 10103 2.4 CITY-5T-21P
LE - IITITLE iy
< | AMCLCHRISTOPHER Do B | ANEL, CRRISTOPHER 2 O O
EET ADDRESS 666 F'FTH AVENUE 1.3 STREET ADDRESS
vtz NEW YORK NY 10103 34 CITY-ST-2P
Le [l oetete 41TOLE (] change [ addiion
ME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
V.ST-ZiP 4.4 CITY-S5T-21P
\E [ oeLete 51TILE [ crange ] Addtion
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
Y.5T-ZIP 54 CITYST-ZIP
LE [JoeLeTe BATITLE [ change [ ] Adation
ME 6.2 NAME
EET ADCRESS £.3 STREET ADDRESS . KE
Y-ST-2IP B.4 CITY-5T-ZIP

. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Flprida Statutes. 1 further certify that the information
indicated on this annual report or supplemental appual report is true and accurate and that my signature shall have the same le%sd effect as if made under oath; that 1 am
an officar ar director of the corporati the ver or trustee empovgefed to execute this report as required by Chapter ?07, lgrida Statutes; and that my hame appears

’ i

in Block 12 or Block 13 if chang 1 with an ad < é_s'o?"
AP G RED / ///f/ éR/gié&?&

i — P S — e T 7 - 7 £ 7 . .

IGNATURE:

0000013

=

CR2E034 (5/99)

i



