SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED.

, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90019 003 ***550.00

1999

DIVISION %CORPORATIONS

1. Corporation Name

DOCUMENT #

P940000361011

COUNTER SPY SHOP OF MAYFAIR LTD., INC.

RO

Principal Place of Business
600 BRICKELL AVE. STE. 600

Mailing Address
600 BRICKELL AVE. STE. 600

KN

Suite, ApL. #, etc.

— Suite, Apl. #, ete.

A FL 33901 MIAML FL 33t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiified
05/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65"05731 13 Not Applicable

T[] $8:75-Autitiona—

22 ;I 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

El ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

;l E| a ’—3'51 Intangible Personal Property. Yes |:| No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

WASSERMAN, RICHARD W
420 LINCOLN RD.

#256

MIAMI BEACH FL 33130

81 Name

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

83

84 City

85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica 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 obligations of, section 607.0505, Florida Statutes. =

indicated on this annual report or supplemental annual
an officer or diractar of the corparation or the recet
in Block 12 or Block 13 if changed, or on an attadhme

SIGNATURE: SIGMAT

repoi I true and a

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agent signatura required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VP [l oELere 1.1TIME [ change [ Addtion
NAME FELICE, TOM - 1.2 NAME
sTReeT aboress | 360 MADISON AVE 1.3 STREET ADDRESS
CITYST-ZP NEW YORK NY 14 CITY-ST-2P
TITLE P [ ) oELeTE 21TIMLE { ) change [ ] Andition
NAME JAMIL, BEN 12 NAME
smesTaporess | 36O MADISONAVE . - - - PBeasTREETADDRESS | - — m= o — — P
CITY-ST-ZIP NEW YORK NY 10017 2.4 CITY-ST-ZIP
TILE ﬁ DELETE SATME [] Change ] Acdition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TITLE [ peLeTE 417ME [ change [ Addtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TmE [ beLeTE 51TITLE [ change [ ] Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
TITLE [ ToeLere 6TITLE [ change [ ] Adsiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITYST-ZIP
14. | heveby cerlify that the information supplied with this filing dagk not qualify for jhe pxemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

rafe and that my signature shall have the same legal effect as If made under cath; that | am
pmpowered toexecute this report as required by Chapier 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTEDLNAME OF STHNDGE OFFCER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (5/99)

S Re—




