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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002236

1. Entity Name

MASTERPIECE INTERNATIONAL LIMITED INCORPORATION

Principal Place of Business

90 WASHINGTON ST., 21 FLOOR
NEW YORK NY 10006

Mailing Address

90 WASHINGTON ST.. 21 FLOOR
NEW YORK NY 10006-2214

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90102 035 ***158.75

LUVULUDD
39 Broadiva, aopt wies
Sulte, Apt. #, etc. Suite, Apt. #.Aelc. / 00 NOT WRITE IN THIS SPACE
[ #5 Eloo /Y R |
City & State City & State 4. FEI Number Applied For
N L/gr £ M /lj(;u/ %/A 13-3526131 R Not Apgiicasls
ip Country Zip Couniry - . lﬂ/ $8.75 Additional
0666 - A ) ~/.0C) Oé- . /C)_% - 5. Certificate of Status Desired “ Fes Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wifl be $550.00 10. E:ﬁ::llgznc;aénoﬁ:ig; utig]: neing ff&gﬂ:g’;? ©
{See criteria an back) O Make Check Payable to Department of Stale ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme POC [ Detete TImE P ClChenge 2
NAME EPSTEIN, DAVID E NAME "
sTReET ADDRESS | 50 BYRON LANE STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11023 CITY-ST1-71P
TLE SDTD O Delete TITLE Clchange [0
HAME EPSTEIN, JUDITH B NAME
streeT An0AEsS | 50 BYRON LANE STREET ADBRESS : - -
onv-s1-2p | GREAT_.NECK NY 11023, . _ T T . L )
TIME Vo - : 1 Delete TTLE O Change [
NAME COHEN, DAVID C NAME
streeT aooress | 375 SOUTHEND AVE., #23E STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10230 CITY-$1-2IP
e O pelete TITLE [ change [0 -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE [ Detete TILE Ochange 0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O elete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP A CITY-ST-2IP

dlily for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapta

13. | hereby certify that the information supplied with 1his filing
indicated on this report or supplemental report is true an§
of the corporalion or the receiver or irfdee empofyeredfy

changed, or on an attachment withfap ajdress,

SIGNATURE: Zrr 526~ 7000

A07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #




