2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 25,2002 8:00
DOCUMENT #  F97000002236 ngel:cretary of State

1. Entity Name
-MASTERPIECE INTERNATIONAL LIMITED INCORPORATION 01-25-2002 90002 028 ***158.75
Principal Place of Business . " Mailing Address
39 BROADWAY" - 39 BROADWAY
14TH. Fl.O_C_)H 14TH _F.LOOR_- ] )
NEW YORK NY 10006 NEW YORK NY 10006
— S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . , City & State 4. FEINumber . .. . s« Applied For
- - - 13‘3528131 / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired IZ/ erae‘.;?qg?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C .[ CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200, SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity 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 registerad apent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating} DATE
9. This S:lorporatpn is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elecis to do sa. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Added 1o Fe)';s
(See criteria on back) [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TmE PDC O Delete TITLE [ Change L Addition
NAME EPSTEIN, DAVID E NAME
streeT anoress | 50 BYRON LANE STREET ADDRESS
CITY-ST-21P GREAT NECK NY 11023 CITY-ST-ZIP
TILE SDTD : 1 Delete TITLE [J Change (7 Addition
HAME EPSTEN, JUDITHB . NAME ‘
STREET ADDRESS | 50 BYRON: LANE STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11023 - K CITY-57-2P - = .
TMLE w o 7 Delete e [ change [ Acdition
tE COHEN, DAVID C e
STREET ADDRESS | 375 SOUTHEND AVE., #23E STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10280 CITY-ST- 2P
TITLE [ Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and thaffmy signature shall have the same legal effecl as if made under oath; that ! am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit with an addrefs, with all other likeEnpowered.

O e e snnsvic
f

EO\OH pnuf!ﬂ'ﬁms OF SIGHIAG OFFICER OR DIRECTOR

SIGNATURE:

F
SIGNATURE ANDYYP Dats Daytima Phona #

T bl

iv

CR2E034 (9/01)



