.

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

{ PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARQUETTE DE By

Principal Place of Business

477 MADISON AVE
NEW YORK NY 10022
us

Mailing’Address

477 MADISON AVE
NEW YORK NY 10022
us

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90018 030 **+*+150.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

“::170'NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

¥

o

-

_ UNITED STATES CORPORATION COMPANY

02/27/1976
2a. Mailing Address 4. FEI Number Applied For
21] Bt 26] 13-2841524 Not Applicable
Suite, Apt. #, efc. . B Suite, Apt. #, etc. ) . iti
[ Suite. Apt # 8lC.___ - T N R - - « |- Certifcate of Status Desired - -1~ "~ - $8 -TiAdd:“@Da'- -
;ﬂ ; - ;] Fee Required
City & State (R City & State 6. Election Campaign Financing  — $5.00 May Be
;l i ;1?[ Trust Fund Contribution. Added to Feas
Zip 3. Country Zip Country 8. This corporation owes the current year Intangible
;l rlg‘ S m i;‘ Personal Property Tax. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name .

82| Street Address (P.O. Box Number is Not Acceptable)

83

!

B84] City

T TR TN FY ZipCode"

FL

11. Pursuant to the provisions of

SIGNATURE

: ‘Sections 607.0502 and
office or registerad agent, or both, in the State of Flo!
agent. | am familiar with -and:accept the obligations o

607.1568, Florida Statutes, the above-named
rida. Such change was authorized by the corpo
f, Section 607:0505, Florida Statutes.

corporation submnits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or prirgl-at‘! r;ame of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DELETE 14 TME S [dChange [ Addition
NAVE DE BARY, MARQUETTE 1.2 NAME
streetaooress| 477 MADISON AVENUE 1.3 STREET ADDRESS
CITY-5T-2P NY NY 14GITY-5T-2P
TME v Co [ DELETE 21TIME [ Change (] Addition
NAME BONJCRING, JOSEPH 22 NAME
seer aooress| 477 MADISON AVENUE 23 STREET ADORESS
Gvstze | NYNY. TR T - Vvt | T T T ST T
TME N R R . ] DELETE 31 TME [JChange [ Addition
NAME., GRlOMET.iRANDY T 32 NAME
sreTooress| 477 MADISON.AVENUE 33 STREET ADDRESS L -
CITY-5T-2IP NEW YORK NY 34.CITY-ST-2P N ot
TmE D P 7 DELETE 44 TITLE . [ Addition
NAME . GESELL, HERBERT 4. 2NAME
sreeTanoRess| 477 MADISON AVENUE 43 STREET ADDRESS
CiTY-$T-2P NY NY < 44CTY-5T-2P .
TITLE | AS. [CIDELETE  J547ME [JChange ~ [ Addition
NAME el -
STREETADDRE;_SS' '!'
cmy-st-2p_ ] R
TITLE [ DELETE [ Acdition
NAME ! L 5.2 NAME
sTREETADDRESS! 6.3 STREET ADDRESS
CITY-ST-ZP ! ~7 B4 CITY-ST-ZP

14. | hereby cerlify that the information upplied with this'fil
pplemental anny
the recgivess

indicated on this annual report or
officer or director of the' corporaljon
Block 12 or, Block 13 if change#, o

SIGNATURE: .-

doas not qualify for the ex
report is true and accurate an
T trustee empowered o ex

1 an atachient with an address, with all other like empowerad.

gt RE@U”Rﬁﬁgrquette de Barv 1/14/99 212-644-5300
Dats Dayti

emption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
ecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

GIGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR

ime Phone #

I




