2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
nggnyENT # P94000036101 Secretary of State

COUNTER SPY SHOP OF MAYFAIR LTD., INC. 05-16-2001 90024 002 ***150.00
Principal Piace of Business Mailing Address i
600 BRICKELL AVE. STE. 600 £00 BRICKELL AVE. $TE. 600

MIAMI FL 33131 A Lt 550449

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.05731 13 Applied For
Not Applicable
i Counts Zi Count it
Zip oy ® el 5. Cortificate of Status Desied [ $8-7D Additional
Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, RICHARD W
Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD. :
#256
MIAMI BEACH FL 33139
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, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. Thi ion is eligi isfy its intangi 1 n 150. ' _ o
9 Ihmﬁgrporatlgn :ehtglblg t? salmstfyéts miangible Aft F ;EAYN?‘,;901 FFEE lsllsb:g::l} 00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g r.eqmre ent and elects 10 do 5o. er ’ eewl h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VP {1 pelete TITLE [ change [ Addition 8_
NAME FELICE, TOM NAME 2
streev aopress | 360 MADISON AVE STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY CIY-ST-7P g
o
TILE P OJ Defete TeE O change 7 Addition | &
NAME JAMIL, BEN NAME
streev aD0RESS | 360 MADISON AVE STREET ADDRESS
CITY-8T-21P NEW YORK NY 10017 CITY-ST-ZIP
WILE D ) [ Delete TITLE O change  [J Addition
NAME COHEN, MENAHEM NAME
staeer A0oRess | 600 BRICKELL AVE #600 _ STREET ADDRESS
CITY-57-2IP MIAMI FL 33139 o CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP *
TITLE [ Delete TITLE O change [ Addition
NAME | QL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P - . .| cm-staze .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further cértify that the information N
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ct the corporation or the receiver or frustee empowered 1o execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%:j'dress. witp all other like empowered.
SIGNATURE: ' /Q,L Imif 30 2l
CTOR / Date Daytime Fhong #

A]GNATURE AND D OR PRINTED NAME OF SIGNING OFFICER




