e

FILE NOW: FILING FEE AFTER MAY 11S $225.00

r PROFIT .
CORPORATION
ANNUAL REPORT

1996 A

DOCUMENT # 845100

1. Corparation Name

LANGDALE COMPANY N.V.

fLORIDA DEPARTMENT OF STATE

Sandra B. Morthars

Secratary of State
DIVISION OF CORPORATIONS

-
i

Frncpal Place of Business T -ﬁ:'mw;j Ad:h,és
250 CATALONIA AVE 250 ATALOLNIA AVE.
STE 305 STE. #305
CORAL GABLES FL 33134 CORAL GABLES FI. 33134 I .

us us 3. Da Oﬁzggﬁégr% of Qualfied | 3a. Dat% kﬁ} ?aport

N [ .
2. Principal Place of Busness 2a. hulhng Adclress 4. FL Number Applied For
[21] e 59-2067834 Not Aapicable

SRR $8.75 Additional

Fee Required

it ot #, ete. Suite:, Apt. #, etc ) -
Suite. Apt. #. ei¢ R re A € 6. Cenifcate of Status Desired [

22
City & state o B ) 6. Election Campaign Fmancna_” $5.00 May Be
@ i i 1 fj rust Fund Conlribution D‘, Added to Feas
2p Gountry Country 8. 1his corparation has habsity for intagagble tax undler s 199.032,
;ﬂ \37 Flonda Statutes [ Yes EﬁNo

9. Name and Address of Currer ~ 0. tiame and Address of New Registered Agent

;%MC%WIHVE STE 305 2| Sweet Addrass (P.O. Bax Number s Not Acceptable)

GORAL GABLES FL 33134

85| Zip Code

FL

e GO7 OR03 Arad GO7 1606, Fionida Stat e Ao mamed corporation sJbmis Uis statament for the purpase of changng Its registered office
1 cianges was aathonized by the corparnation's board of diraclons | herely accepl the appointment as registered agent. lam
4, Horida Statutes

13, Parsuant to the provisions af Sacl
ar regiatered agent, or bott, in the State of Fiorida.
famiiar with, and accept the otligatons of, Section 607

SIGNATURE o } o o

I e I Cov A ChAe e e mgae A P i e o
12. 0F FICE HS ANDY [ GTORS DITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <21
e T_"Uﬁ'—" A o (T [ERAIH T T T T T  Grangs L Addon o

NANE CURACAOQ IN. TRUST CON.V 12N g

SIREET ADDATSS DE RUYTERKADE 62 13 SERES T ADIRESS o

R CURACAO, NETH. ANTIL Lacreg10 &

e D i o TEI TR ERTC T 0] Cgs [ Adetor 1€

A SMITH, ROSA RIVERA DE dones

STREET ATDRESS AV. DE LA PAZ 508 20 SIREET ASDRESS

a0 TEGUCIGALPAHONDURAS oo}

TLE D [ DELFIE 3 1TIF [] Change  [C] Addition

NAME WEIDENBAUM, JACLYN C 7 NAME

SIRER | ADDRESS 250 CATALONIA AVE 3% STREL ATDEESS

Cry.5-28 CORAL GABLES FL 40§

TiTE T Tt T [‘:]_[Ff_.ip:igii 4_1I|Tf7_ T T T [:] Change: D Addian

NAME 47HALNE

STREET ADDRESS 43 SEIREET ADORES S

oy S1-2IP o . T "1458:152 A S

T (] DeLETE 51 TLF [ Change [ Add-tion

NEME 57 NAM:

STREET ADDRESS 50 STREE. ATDRESS

CITy-§1- 2w R 54 C1v-ST-IF i

TITLE [ DEEIE 6111 [ Cnang=  [J Addition

NAME 6% bt

STREET ADDFESS B3 STHIET ADRESS
| CTr-gt-pP _ EACTY-SVEF ]

14, [ do hargby certify thal the nborrmation suppiedd gath this fund 15 valuntanily furrished and dods ot quary far the examphan stated in Eoction 119.07(3HkK). Florida Statates. | farther

cedify that the infonmation ndicated on thes anoal repor o supplomental annual feport S e and ascorate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or director of the corporalion o the recnizer or lruslee emmpowered 1o execute: Lis report a3 required by Crapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chanoed o 60 an attachment with an adciress

SIGNATURE: /) swre Gtle T __ S B0-36 3o ¥y[-gay o

e 23w Bl B

" #SIGNATURE AND TYPED DR PRINTED NAME 'OF $IGHING OFFICER OR DIRECTOR

T HOIAS [ Med ) dcTas AeEi7T R RDALS




