FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT

CORPORATION ' é"\ FLORI::..[;E;A:.T :i':h(:;mm ' Feb 06 1997 8:00am

ey el e Secretary of State

DOCUMENT # F96000002204 (3)

1, Corporation Name

BREIBIS INC.

0 0

Prncipal Place of Business Mailing Address
45 PARK AVENUE. 31ST FLOOR 345 PARK AVENUE, 3157 FLOOR
NEW YORK NY 10154 NEW YORK NY 101540004
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princ:pal Flace of Busiiiess 2a. Malling Address 4. FEI Number Appliad For
;] 26 APPLIED FOH13‘3889832 Not Applicable
Suile, Apt #, et Suite, Apt. #, etc. :
e A . e i APL B e 5. Cerlficale of Status Desved [ 98:79 Addlional
—éﬂ ) ;‘ Fee Required
City & State | Cny & State 6. Elaction Campaign Financing $5.00 May Be
E ) e l Trust Fund Contribution Added 1o Fees
Zip | Gountry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 26| 20/ a0] Florida Statutes Oves ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE |SU\ND ROAD 82| Street Address (P.O. Box Number is Not.Accep:abIe]
PLANTATION FL 33324
83
84| City FL 85| Zip Coda

11. Pursuant 1o the ru(ﬁi&?iﬁf‘i?s??fﬁ:ﬁtulS 607 0502 and 607.1508, Florida Statutes, the above-named corpOration submits this statement for the purpose of changing its agistered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. 1 am famiiliar walh, and aceepl the obligations of, Section 807.0605, Flofida Siatutes.

SIGNATURE i alun, i}iﬁif’m praned fan - ol iogedcron agant and sl § appncanie. {NGTE: Regisiered Agenl signature requiréd when ra nstating) DATE

12, OFFICE RS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [ CELETE 14 TIILE [T crange [ Addiion | g5
HAME SCHWARZMAN, STEPHEN A 1.2 NAME §
BiTY-51-2P NEW YORK NY 10154 14CITY-ST. 2P &
THTLE viD [T DELETE 21TME [ omnge™ [_] Addition |&
HAME SAYLAK, THOMAS J 22 NAME

sieeranoniss | 345 PARK AVENUE, 31T FLOOR 23 STREET ADDRESS

CITY-ST-21P NEW YORK NY 10154 : 2 4.0ITY-S- 2P

T v [T DELETE 31 TME [Jthange [T Adsition
HAME ORBUCH, STEVEN E 32 NAME

seerracress | 345 PARK AVENUE, 31ST FLOOR 33 STREFT ADDRESS

CiY- ST 21 NEW YORK NY 10154 34 CITY-ST-2IP

L ] [ oectte 41TILE [Jchange  [_J Addition
NAME WHITNEY, KENNETH C 4.2 NAME '

STREET ADDRESS 345 PARK A\ENUE, 3‘ST FLOOH 4.3 STREET ADDRESS

LT -ST- 2P NEW YORK NY 10154 44 CITY-5T- 2P

s C [T oeLeTE S1TITLE [Jthange  [J Addition
NAME PETERSON, PETER G 52 NAME

STREET ADDRESS 345 PARK AVENUE. 318T FLOOR 54 STREET ADDRESS

oity-51-210 NEW YORK NY 10154 54 0TY-51-2P

TINE D [ DECETE 61TIHE &I Crange ] Addtion
NAME GALOOGLY, MARK 62 NAME Gallogly, Mark

STREET ADDAESS 345 PARK A\ENUE) 3|ST FLOOR 6.3 STREET ADDRESS

orre-$1- 17 NEW YORK NY 10154 J B4 CTY-ST-2¢

14. 1 do hereby certify that the infermation supplied with 1his tiling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerify thal the
information ingicated on this annugl reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the grjaraton or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 g 1 altachmant with an address.

ULV Tl ,/.»,/9 s osr-734f

p‘w@_mnscv Uayvme Frore K
2 m.& ~2r b [

SIGNATURE: = _/



