FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 N i
_ FILED (i

« “PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Sec reta ry Of State
DOCUMENT # F97000002236 01-21-1999 90052 050 ***]158 75

R |

FLORIDA DEPARTMENT OF STATE

Katherine Harris Jan 2 1 ) 1 999 8 : Ooam

MASTEFIPIECE INTERNATIONAL LIMITED INCORPORATION

Principal Place of Business Mailing Address
90 WASHINGTON ST.. 21 FLOOR ' 90 WASHINGTON ST.. 21 FLOOR
NEW YORK NY 10006 NEW YORK NY 10006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For R RER
- o
21 26 13-3528131 Not Applicable | ;
Suite, Apt, #, ete. Suite, Apt, #, etc, iti a3
P P 5. Certifcate of Status Desired E{ $8.75 Adq|t|onal 1.
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ;| .
;;l a Trust Fund Contribution Addegrlo Fees )
Zip Gountry Zip Country 8. This corporation owes the current year Intangib -
24 - rgl ;] ’;l Parsonal Property Tax. es  [INe g
9. Name and Adclress of Currant Registered Agent 10. Name and Address of New Registered Agent e

81| Name
C.T CORPORATION SYSTEM a
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 =

84| City FL ]
11 Fursuant to the provns:ons of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

“ office or registered 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. | am familiar with, and accept the obhgatlons.uf Section 607.0505, Florida Statutes.

82] Street Address (P.O. Box Number is Not Acceptable)

| Zip Gode

SIGNATURE .
Signature, typed or printed name of registarad ageni and title if applicablw. (NOTE: Reygistered Agent signatura required when reinstating) - DATE a % ‘
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE PDC - _ [ DELETE 1ATME : - OcChange  [JAddition E i
NAME EPSTEIN, DAVID E 12 NAME 3 |
sreetaporess| 50 BYRON LANE 1.3 STREET ADDRESS D |
CTY-ST-ZP GREAT NECK NY 11023 14 CITY-ST-7P g |
TME SDTD {J DELETE 2ATILE [JChange  [JAddiion | © |3
 NAE * | EPSTEIN, JUDITH B 22 NAME
‘stReer aooress| 50 BYRON. LANE ’ 23 STREET ADDRESS
CITY-ST-ZP GREAT NECK NY 11023 R - 2.4CITY-51-2P
Co - [JDELETE 31 TME [Change  []Addition
o S 32NAME
,375 SOUTHEND AVE., #23E ’ 33 STREET ADDRESS
| NEWYORK NY 10280 3.4, CITY-ST.2P
[] DELETE 41TME [JChange  [JAddition
NAME . . ) 4 2NAE i
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-29 44 CITY-5T-ZP
TITLE - ] DELETE 51 TME CiChange [ Addition i
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-2P 54 CITY-ST. ZIP
TME [ DELETE 6.1 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2PP yz £.4 CITY-ST-2PP

/- fior the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information
s41d accrate and that my signature shall have the same legal effect as if made under oath; that | am an
? wered tgfe l)(ecute this rey quired by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informatjox
indicated on:this annual report ¢r sipplemental annua rg
officer or dirsctor of the corporaion & the recfiver of ty
Block 12 or B|ock 13if chang }

SIGNATURE.A_ ERQUIRED 7, oc/yf 2/t 5257000

G NING OFFICER OR DIRECTOR Daytima Phons #



