UAMES { %

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 “ FILED

PROFIT .
CORPORATION FLORID:::til::‘LME::ﬂC;F STATE Mar 02, 1 999 8 . 00 am
ANNUAL REPORT Secrotar of St - Secretary of State

DIVISION OF CORPORATIONS 03-02-1999 90031 006 ***150.00

1999

DOCUMENT # P12057 |

1. Corporation Name

DESMAN, INC. :

ARG AR TR

Principal Place of Business Mailing Address :
IH-FHFTH-AVENUHE \
8TH FLOOR -BTH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016 \ DO NOT WRITE IN THIS SPACE
3l Date Incorporated or Qualifed
11/07/1986

rincipal Pla ofB ines 2a. Mailing Address | 4. FEI Number ied For
ol 4G (0t p7n st Gl a8 Test 37 ST " ianors Not Aot

. . —.$8.75 additional

Smte Apt. #, Suite, Apt . ! - R
El éLLD,) F ’ OO & E '#Teh ‘F’O,O,:r-—_—»@:-:_ ~5—I—Cemfcaie of Status'Dasired = [ ] Fee Required

City te j City & StaleA.) 6' Election Campaign Financing O $5.00 May Be
;l ?ﬂ Trust Fund Contribution Added to Fees
i - ( Country Z'P Country 8. This corporation owes the current year Intangible
I OO 8 El /0 0 / 8 w » Personal Property Tax. O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
. 81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83 . ]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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. |

CR2E034 (11/98)

SIGNATURE !
Signature, typed or pinted nams of registered agant and tfile i apphcable. (NOTE: Repistered Agent signatura required when reinsiating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD U DELETE 1ATME [JChange  [JAddition
NAME FUJIWARA, JOHN Y. 12 NAME
streeraporess| 330 EAST 33RD STREET 1.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 1.4 CITY- $T. 2P
TITLE SD (] DELETE 21 TME [dChange [ Addition
NAME CHHABRA, GIRDHAR! 22 NAME
streeT anoress| 4 SEA SHELL LN FT SALONG 23 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 2.4 CITY-5T-2P . —m e
TIE " Joetere. JamE o === T ~ [Change ~ LJAddilen |~
NAME MAY HOWARD R. 32 NAME
streeTaporess| 189 WEST MADISON STREET 33 STREET ADORESS
CITY-ST-ZIP CHICAGO L 34, CATY-ST-ZP
TME [} DELETE 4.17TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-21P
ME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP
TITLE [ peteTe 51TME [IChange  []] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further centify that the information
indicated og_this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer. os-difed] f the corporation or the receiver or truste empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Tock 12 or Block if changed, or on an attachmen & ith ail other like empowered.

L URED Z-3" 9‘? 212-6§6- 5360

EYDF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED jA




