0572804

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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am
CORPORATION Katherine Harris S f S :
ANNUAL REPORT Socretary of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90203 011 ***150.00 1
1. Corporation Name 8451 00 .
LANGDALE COMPANY N.V. ‘,
o WEMHERRNNENNRY |
250 GATALONIA AVE 250 ATALOLNIA AVE. i
STE 105 STE. #305 !
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE '
us us 3. Date Incorporated or Qualifed !
01/29/1980 ‘;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ' '
1] 26] 59-2057834 Not Appiicable | -
m Sute. Apt #, ete. Sutte. Apt #, ete. 5. Certifcate of Status Desired £ $8.75 Additanal
22 ;'-r Fee Required :
R Cltyﬁais‘éte_'f ) B — —Cﬁ& &7St5t_ef'_' . i 76. Election CamBaiEn Financin§7 I:l ‘ﬂi‘$5_00 M‘?y Eew-—' ‘E
23] 28] Trust Fund Contribution Added to Fees 1.
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24] ﬁ;} 2—9| B‘ Persona! Property Tax. Oves [ONo :
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent |
81| Name
TOM CHIALASTRI .
250 CATA:ON]A AVE STE 305 82| Street Address (P.O. Box Number is Not Acceptable) 1
CORAL GABLES FL 33134 3
84| City #5| Zip Code :
FL | ;

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 bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad b I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes. k B

SIGNATURE ;
Slgnature, typed or pinted nama of registered agent and Lille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE ax 't .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 & |
TME D (] DELETE 11 TILE CiChangs  [1addiion | = Ji
e CURACAQ IN. TRUST CON.Y 20 Ie
streetanoress] DE RUYTERKADE 62 1.3 STREET ADDRESS iR &
arv.stze | CURACAQ, NETH. ANTIL LACITY-ST-2P 2 L
TMLE D OJ DELETE 21TME [IChange  [JAddion | © !
NAME SMITH, ROSA RIVERA DE 22 NAME ' B
smeevanoress| AV. DE LA PAZ 508 24 STREET ADDRESS ‘ : E
CITY-§T-2P TEGUCIGALPA HONDURAS 2.4CITY-ST-2P [ §
TMLE D 7 DELETE 3ATME [JChange L] Addition i
NAME WEIDENBAUM, JACLYN C 32 NAME B
streeT aooress| 250 CATALONIA AVE 33 STREET ADDRESS L E
CITY-ST-28 CORAL GABLES FL 34.CITY-5T-2P .
TIM.E 1 DELETE 41 TITLE [JChange  []Additicn [ N
NAME 4. 2NAME ' :
STREET ADDRESS 43 STREET ADORESS B
CITY-ST-21P 44 CTY-5T-2PP B
TIME [ DELETE 5.4 TILE [JChange [ Addition | |
NAME 52 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS : ¥
CITY-ST- 2P 54 CITY-ST-ZiP ; '
TM.E ] DELETE 84 TILE [JChange [ Addition I.; )
NAME 6.2 NAME 1!
STREET ADDRESS § STREET ADDRESS 13
CITY-ST-ZP ‘ 6.4 CITY-5T-2IP !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated’in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemen SEATE i e and accurate and that my signature shall have the same legal effact as if made under oath; that F am an
stee empoy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the co
Block 12 or Block 13 ihfﬁ%ge'g, O[O AT KN ith an adqd h all other like empowered.
A e SR U ES - Seerlial
SIGNATURE: - ' ERNERCINC IPEA U 4-30-99 (305) 9412040

E QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




