2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # F02000003539 Secretary of State
1. Entity Name 05-02-2003 90207 045 ***150.00
DISTELL (USA) INC.
Principal Place of Business Mailing Address
3 GANNET DRIVE. SUITE 110 3 GANNET DRIVE. SUITE 110
WHITE PLAINS NY 106804 WHITE PLAINS NY 10604 .

Suite, Apt. #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75-2988062 Not Applicable
2P Country Zip Couatry 5. Certificate of Status Desired [ $8'75 A_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301:2525

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. {NOTE: Registered Ageni signature required when reinstating) DATE
Aftle:r“l;)ilsa:l?\g’l;::’. l:EeEv:rﬁlilsg5ggOO 9. Election Campaign Einancing $5.00 May Be
’ N Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DpP . 3 oelete TITLE [ Change {7 Addition
NAME DEWHURST, SIMON NAME
street aooress | 3 GANNET DRIVE, SUITE 110 STREET ADDRESS
orv-st-2r | WHITE PLAINS NY 10604 Giry-sT-2P
TIMLE D ’ [ pelete TITLE [ Change [ Addition
NAME GALLOW, DON NAME ’
stree aoeress | PLO. BOX 184 STHEET ADDRESS
CITY- ST-2IP STELLENBOSCH, SOUTH AFRICA . CiTY-§T-2IP
TITLE D [ Defete TITLE [T Change  [] Addition
NAME CRONUE, C.J. NAME
staeeT a0pRess | P.O. BOX 184 STREET ADDRESS
ar-st-z¢ | STELLENBOSCH, SOUTH AFRICA CIrY-§1-21P
THILE N E; O Delete TITLE O Change [ Addition
NAME GREENFIELD, GARY NANIE
seer anoress |3 GANNET DRIVE, SUITE 110 STREET ADDRESS
ev-st-22 | WHITE PLAINS NY 10604 CITY-57-7P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenQr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,qu“;-r\j? Em&x@g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Datg

(4 WBen-

Déytime Phone #

CR2E034 (10/02)



