SECONDNOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, APRP ROVE:
_ AMOUNT DUE ON OR BEFORE 03/30/98: $550 {iF DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE: $750). AHD L
PROFIT FLORIDA DEPARTMENT OF STATE i é‘ D
N 1CORPORATI0N Sandra B. Mortham -
ANNUAL REPORT Secretar.of Sate JOEC 30 fmyp: |5

DIVISION £F GORPORATIONS

- 1998 - f CCRETAR:
DQCUMENT # FQ400000324 1 (6) r,fff’aﬁﬂ*gggfﬁﬁﬁ}g‘ﬂ

NERLAER AN MENEAUE

DELANGE INTERNATIONAL, ING.

Principal Place of Businass ) Mailing Address
110 E 57TH STREET 110 EAST 57TH STREET
SUITE 9A SUITE 9A
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE
us 3. Date Incarparated or Qualified
06/21/1994
2. Principal Place of Business 2a. Mailing Address o 4, FEI Number j Applied Far
21 ] 7 [26] 13-3394851 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, ete. B} 5. Certificats of Status Dosirad il $8.75 Additional
Ef 27] ; Fae Required
City & State City & State o 6. Election Campaign Financing "$5.00 MayBe
23] 7 lﬁl o Trust Fund Contribution (1 addedtoFees
Zip Country : Zip Country 8. This corporation owes ar has paid the current year Intangible
;l ?s.l E] 30 Personal Property Tax due June 30. B Yes I:I No
—_— 797 Name and Address of Current Rarjistered Agent __ 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM ; 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City - FL SSLZipCode

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemenrtt for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . -

Signature, typad or printed name of registered agant and tile ¥ applicabia. {NOTE: Regisiared Agunt signature raquired when reknstating) DATE
12, I OFFICERS AND DIRECTORS - f 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L oeLeTE 14 TME ] T ] e
NAME MAURER, DANIEL 1.2 NAME - S - cer i
STREET ADDRESS 110 EAST STTH ST SUITE QA 1,3 STREET ADDRESS N R - {
CITY.ST-21P NEW YORK NY 14 CITY-ST-21 R 5 _ i...—,e.%f’__'{é .
TmEe GSANNA DIF;NA | oeLere 21TmE [ crange [ Addition
NAME » 2.2 NAME — —
smezooeess | 1751 AVENIDA ALVEAR 2.3 STREETADDRESS 10000 PR3] ——2 )
cvsze BUENDS AIRES, ARGENTINA ) 2.4 CITY.ST-2P. - ] _BL D’q{ﬂil::ﬂlﬂm\:::ﬂlb Tl
T - Cloetere foimme T A U e ange T Addition
M JINAME
= ADDRESS 3,3 STREET ADDRESS
CITvST-ZIP 34 CITY-ST2IP
TTLE ' [ Toetere 41 TLE ' - [ ctange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4,38TREET ADDRESS
CITY-5T-Z1P 4.4 CITY-ST-2IP
e - EPDELEIE 5.1TITLE - !j Change [ Agdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP g—) {’U\gb
e ) B [ oeLere BATITLE L] change | Acdiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CIVST2IP 6.4 CITY-ST-2iP

14. | hereby certizjtha: the information supflied with this filing doss not qualify for the exemption stated in section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE: 7 0. [ 2P ERE REMIMNAURER 20398 (L) 450938

e A s T s dd

000576 .

CR2E03: (5/98)



70 s 576 Hot
e Zol N2 o2z

278} £EE.F58E/5

October 15,1998

Sandra B. Mortham
Secretary of State

Florida Department of State
Division of Corporatisans
P.O. Box 6327

Tallahassee, Florida 32314 _

Re: Letter # 598A00041766 R
Dear Ms. Mortham,

Please look closely at the Xeroxed copy of the original form, which is enclosed. Mr.
De Maurier kad signed this copy, which had been faxed to him, while he was out of
the country. So, he had actually signed the form, the only difference is that it was a
faxed copy.

He is unable to sign the original at present, because he is still abroad, so I am
sending what I have back t¢ you, and including payment.

If there is still a problem, please call the office, at (212) 486-9328,

Thank you,

-

Anna Preato
Administrative Assistant



