FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ P FLORIDA DEPARTMENT OF STATE
g By )
A%%BF;\?_RF;:\EE%ET ANEr Sandra B. Moriham

1996 »

by 157 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000005996

1. Corporation Name

BREWCGL INC.

(2)

7 ”Mail'ing Addréss

345 PARK AVE 31ST FLR
NEW YORK NY 10154

Principal Piace of Business

345 PARK AVE 31ST FLR
NEW YORK NY 10154

G

3a. Dale of Last Report

3. Date Incarparated or Qualified

12/08/1995

2. Principal Place of Business 5 ?5.— Mailng Address

6|

21]
Suite, Apt. #, etc.

22] 7]

TSIIHC Apt. 4, etc. Commmme

4. FEI Rumber
13-3862160

5. Certificate of Status Desirod 0O

Applied For
Not Applicable

$8.75 Additiona!
Fee Required

Ciy & State E‘l{y & State 6. Blection Campaign Financing ‘ $5_00 May Be
?ﬂ 5'8} Trust Fund Contribution Added 1o Foas
Zip | Counlry L __ Counlry 8. This corporation has fiability for intangiole tax under s 199,032,
24 25| 8] 30] Florida Stalutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strect Addréss (P.O. Box Number s Not Acceplabie!
1200 SOUTH PINE ISLAND ROAD —
PLANTATION FL 33324 83
84| City o FL 85| Zip Code

familiar with, and accept the abligations of, Saction €07 0505, Florida Statutes.
SIGNATURE: __

1. Pursuant 16 the provisions of Sections 607 0602 anc GO7.1508, Florica Stalutes, the above named corparation submits this statement for the purpose of changing its regisiered ofice |
or registered agent, or bolh, in the Stata of Flanda. Such ¢changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnatre typgdl or proted Aang of ragrslures agecl 33d 1 e I apphcacin rNolE’-’hag'.._g 'sg-».émrgnr_e\.{.ifm Q«‘vfi[vj'u: 'rv;swiatng‘\ DATE
12, Of [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE DTV Cioeceie ™ Q5o ] T [} Crange [ Addifion
HAME SAYLAK, THOMAS J 12 NAME
streer avoaess | 345 PARK AVE 34ST FLR 14 STHELT ADDRESS
CITY-S1-7F NEW YORK NY 10154 Moy o ]
TILE oc [] GELETE 2 1TIRE [] Change [} Addiian
NAME PETERSON, PETER G 22 NAME
srreer aooress | 345 PARK AVE 31ST FLR 2 35TRELT ADDRESS
OTY-S1-2P NEW YORK NY 10154 I XTI n
TITE D ] BELETE 31Tl KX crenge T Adaon
NAME GALOOGLY, MARK 37 NAME MARK GALLOGLY
street anoness | 345 PARK AVE 31ST FLR 33 STREET ADDRTSS
CIFY-§T- 2P NEW YORKNY 10154 Facrresiae o ]
TIRE P ] DELETE 41TE [ Change [ ] Addition
NAME SCHWARZMAN, STEPHEN A 42 NAME
streer aboress | 345 PARK AVE 31ST FLR 4.3 STREFT ADDRESS
cny-§1-21P NEW YORK NY 10154 o Rasomrestae B e
T0LE S [ DELETE 5 1111LE [ Cnange [ Addtion
NAME WHITNEY, KENNETH C 5.2 NANF
sweeranoress | 345 PARK AVE 318T FLR £3 STHEET ADDRTSS
CIy-ST-2iP NEW YORK NY 10154 , 540TY-5T-2P )
TITLE [[] DELETE 6 1HILE
NAVE 62 NAME
STREET AODRESS €3 SIKEE] AUDRESS
CITY-ST- 2P G4 CITY-ST-7F

cartify thal the information indicaled
oath: that | am an officer o directopGlfne corg

attachment with an address

-~

SIGNATURE: ..

" SIGMATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 go herehy cerify that the information supplied with this fu‘fr{éﬂié'\'}‘oifjﬁt'ﬁri‘i'yhilufﬁiéﬁéd and does nat qualify for the exermnption stated in Section 119.07(3xk), Florida Statules, | fartner
his annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
r or the receiver or trustee enipowered 1o exacute this repor as required by Chapler 607, Florida Slatutes; and that my name

. "f4?3/7é (”';’sz;r_e_.._

Dayline Prone #

CR2E034 (12/95)



