FILED

) FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # _ 05-27-2002 90420 016 ***150.00
- 1. Entity Name l:-q g O OOOOOSM g

MafC3 Consolidated Group Inc.

i} 670211
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
38 East 63rd Street 35 East 62nd Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
New York, New York New York, New York 02-0424104 Not Applicable
10021 USA. 10021 USA. 5. Cotifcateof Saus Dosied [] 3275 Ao

b ' 7. Name and Address of Current Registered Agent
. Name
. . The Prentice-Hall Corporation System, Inc.
DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable}
IN THIS SPACE ~E s Shreet
. . - 'I'Cgllahassee FL ZBIPZCIoSdSl
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 registered agent and title if applicabis, (NOTE: Registered Agent signature required when rainstating) DATE

9, Ihts corporation is eligible to satisfy its Intangible J?':';g;ﬁ;":v;:r:;g;&gg-oo 16, Election Gampaign Financing $5.00 Moy 5o

2 fling requirement and efects to do so. | Amended UBR is $61.25. Trust Fund Contribution. [] Addedio Fees

{See criteria on back) ‘Make Check Payable to Department of State. -
1. QFFICERS AND DIRECTORS .
TMEe . COB/D TE
NAME Ronald O. Perelman NAME
srREETAboREss| 35 East 62nd Street STREET ADDRESS
arv-st-ar I New York, New York 10021 CITY - 5T- 21P
TILE |VC/D TME
NAME Howard Gittis NAME :
sWeTADRESS | 35 East 62nd Street . STREET ADDRESS
orv-st-2f | New York, New York 10021 Ciry - 87- 2P
TMLE Executive VP/CFO TmE
NAME Todd J. Slotkin NAME
sreETablRESS [ 35 East 62nd Street STREET ADDRESS
CITY . ST- P New York, New York 10021 CTY-- ST ZIP DO NOT WR'TE
TITLE Executive VP/General Counsel TE
NAME Barry F. Schwartz _ NAME IN THIS SPACE
smeeTaress| 35 East 62nd Street STREET ADDRESS
crv-sv-2r |New York, New York 10021 GTY - 57 2P
TLE VP/Controller TITLE
NAME Lenny Ajzenman NAME
smeetaoress| 35 East 62nd Street STREET ADDRESS
cv-st-2k | New York, New York 10021 CHY - 57- 21
TLE VP/Asst Trsr TITLE
NAME "IMarvin Schaffer NAME
srreeTaooress | 35 East 62nd Street | STREET ADDRESS
arv-s1-20 |New York, New York 10021 T - ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an offtcer or director of the cgrporation or the receivey;:r trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on chment with an addtgss, with all glhed|ike empowered.
"\I’M }u? H2-S T2 - 849

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ! Date Daytime Phone #

SIGNATURE:

STF FL32381F. 1

CRZEQ34B (12/01)



