FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?FE:A-THON ‘ q, FLORIDA DEPARTMENT OF STATE May 1 3 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 {)t\IISIg:CCrfrt'aCr:g:PSCt):LJONS Secretal'y Of State

DOCUMENT # 8451.66 (7)

. Corporation Namo

LANGDALE COMPANY N.V.

AR AMARTHARE

Principal Place of Business ’ " Maiting Address

250 GATALONA AVE 250 ATALOLNIA AVE.
STE 305 STE. #305
CORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
e L 01/29/1980
2. Principal Place of Busingss _2a. Malling Address 4. FEI Number Applied For
N L) R 59-2057834 Not Applicable
Suite, Apt. #, étc Suite, Apt. H, etc. ;
P F— ' 6. Certificate of Status Desired O $8'75 Additionat
El [ 2_7_1__ Fae Required
City & State _ City & Slale 6. Election Campaign Financing $5.00 May Be
23 L ] 2_5]__ e Trust Fund Contribution (| Added 10%95
Zip _ Country e Country 8. This corporation awas or has paid the current year irlﬂjible
24 25 Jee] 30 Personal Property Tax due June 30. [ Yes No
9. Namao and Address of Curren! Reglstered Agent 10. Name and Address of New Reglsterad Agent
TOM CHIALASTRI 81} Neme
250 CATA;ONEA AVE STE 305 82| Stroet Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
a3
84| City FL 85] Zip Code

11, Pursuani to the provisions of Scclions 6070402 and 607.1508, Florida Slalulos, the above-named corporation submits this stalement for the purpose of changing ils registored

office or rogistered agenl. or both, in the State of Hotida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. ] am familiar with, and accepl the ohligalions o, Scction 607.0605, Florida Slatutes
SIGNATURE e L Lo e
i Signature Mn'\'l_f:“;Lm:_u_wl.r.i._ll_li‘ i 11-(){-.';1«- | e 17\H-:FW| ”E,I*I, ‘1"""'. alile (NOTE Regstored Agen: signature regu-rad when (e nstaling) DATE p
12, COFTIGE RS ANDY BIRE G 0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D [T OFLETE 11TLE [JChange L] Addition g
HAME CURACAD IN. TRUST CON.Y 12 NAME §
smeeraooress | DB RUYTERKADE 62 13 STREET ADDRESS &
CiTv-§T-2 CURACAO, NETH.ANTL 14 CAY-$1- 1P &
THLE )] [ piee 21T [Jchange [ Addition |O
NAME SMITH, ROSA RIVERA DE 22 NAME
streer apoaess | AV, DE LA PAZ 508 23 STREET ADORESS
EITY-$T-29 TEGUCIGALPAHONDURAS 2ACTY-5T-2P
TIME D T Geeere 31TITE O crange [ Addition
NAME WEIDENBAUM, JACLYN C 3.2 NAME
seeTaporess | 250 CATALONIA AVE 3.3 STREET ADDRESS
LTy -ST-2P CORALGABIESFL 34, CITY-§1-2P
THLE TJ becere 41TIE U change ] addition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 SIREET ADDAESS
CITY - 5T- 2P o 44CIY-S1-2P
TITLE ] DELETE 51 TITLF [ Change ] Andition
MNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP A 54 GIY-5T- 2P
TITLE [T ELETE 617M1E L1 Change [T Acdition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-51-2P

4. 1 hereby certify thal the inionmation supgiiod y g_clogs not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
Indicated on this anruas repofl o-& wntal ghnual repdrhyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgy of the corparntion SHHSOEIVET OF ampowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 4 changed, o of

s '(;.hl'll(lfll witth an ress
| P

— L



