SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT 3 ; Secretary of State
1996 E- = DIVISION OF CORPORATIONS

— m FILED
PQ,S.?,&JME’ST# P94000007487 (9) 06 SEP -l M 11 50
MCPIMA-JFW INVESTMENTS, INC.

—— R R T

45 SUTTON PLAZA 8 45 SUTTON PLAZA §
STE 8-A STE 8-A
ﬁw YORK NY 10022 ﬁgw YORK NY 10022 3. Date Incorporatid or Qualiied 3a. Date of Last Repon
_____ 01/26/1994 | 05011895
2. Principal Piace of Business 2a, Mailing Address 4, FEI Numberc ﬁ\ﬂgﬁ dFor
21] S 26]. e 133781212 L NorApeiseble
ite, Apt. #, elc. Sulle, Apl # el
Suite. Apt. 4, et Sute, A e 5. Certihcate ol Status Desiraed LJ $8.75 Addtonal
;;I ?,1 o L Fee F\Equw%d
City & State _ Ciy & Ste 6. Flection Campaign Fnancing n $5.00 May Ba
2] BT . — TrustFund Contrbuion L AddedtoFees
Zip Country Qip | Country 8. This corparatan has 1abihiy for intanginie tax under s 199 037
24| . 25 Egl 30| Fordasates  [Jves{ ] N0 .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
81| Name
WEBER, MARJORIE i |
6644 WINDSOR LANE 82| Street Address (PO Box Numper s Not Acceptable)
MIAMI BEACH FL 33140 ! e — - -

83

84! City ) 85| 70 Code
FL[P”

19, Pursuant 1o the prowisions of Sections 6070502 and 507 1508, Flonda Statules. the above-named corporabon subrts the sTatGrent tof 1he purposa of chang-ng s regisko
office or registered agemt ar both, in the Grate of Florida Such change was aulhonzed Dy the cotporation's board of dreciors | hereby aceepl the appontmeant as registerec
agent. | am famibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

Slg;\d':r-v._ |yf‘zTJ

a fidane 7T ey Rogeiied Agert sanatae fedard won feem A B ’ T e

12. T OFFICE RS AND DIRECTORS 13. ADDTIONSCHANGES 10 OF FICERS AND DIRECTORS IN 12 )
TICE P ' [T oueie 11INE S ) (Y Tpadiion | %
NAME WEBER, JON F 1.2 NAME 3
smeerancress | 45 SUTTON PLACE ., APT 8-A 1 3GIKEE T ADDRESS &
erv-sr.ze | NEW YORK NY PIACRANT . o _|&
TITLE s [ ] peurre 21TILE - [ Chage | ) Al n |
NAME SREBNICT, ELIZA 22NAME
omirsoocss | 45 SUTTON FLACE ., AFT &4 P Ak S0 1S PR
CiTY-51-21 NEW YORKNY - 2 4Ty 5120 01590 --01044--00
TITE T[] otLETE F1ILE FAASTT T Rkl ] Dhdion
KAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP . 34 CITY SI-2IF e
TITLE [ ] oeeere 41TNE [ coange 1] Adaien
NAME 4 2 NAME
STREE] ADDRESS 4 3 5TREET ABURESS
cry-s1- 29 4401V ST 7P - - B
L T oetre 51 THLE [ cnegs [] Adutor
NAME 52 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIT¥-S1- P S40N¥-5T. 0P
TITLE — ) - U BELETE 1TILf /W e __Eric
NAME 62 NAME \
STREET ADDRESS £ ASTHEFD ARDRESS {\‘
Cly-SI1-21P e o G40y -ST 2P [ SO S
14. | do hereby certity that tha informatian sapphadd with g fligg is vaf, atarily furn-shed and does not qualify for the exemphon stated i Section 119 07(3)(k), Flone

further certify that the mformation indicated on thas annaal ghport of pupplemental @anual report 15 rue and acourale and thal my signature shall have the sarme g €

made under oalh, that | am an alficer or d-rector of the cor aratgld $ the recever or rustec empowered 1o exccute this report as reqprred by Chapter 17, Flaridda Stanute

that my name appears in Block 12 ar Rlick 13 if chanded, ! f O

SIGNATURE: _

N T 2Rt

N 'sfdﬁi'lunéhﬁbﬁﬁeo‘dﬁﬁ]ﬁffﬁﬂ F e Coagtese Frics b




