SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 09/30/38:

DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
$550 {IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATJONS

g sfte Swvenst

— FILED

DOCUMENT #

1. Corparation Name

EBEL U.S.A., INC.

F94000004504 (6)

ag MOV 23 PM 2:07
Ecamw Or STATE

([ i i

Principal Place of Business

750 LEXINGTON AVE,
NEW YORK NY 10022

Mailing Address

750 LEXINGTON AVE.
NEW YORK NY 10022

REI ?&mm NT9e

3. Date Incorporated or Qualified

. . 08/30/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number I TApplied For
[21] 26 13-3040242 [ |Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Corificats of Status Desired ] $8.75 Additional
Fzﬂ EI Fee Required
Clty & State City & State - 6. Elgction Campaign Financing $5.00 May Be
;;i |28 ] Trust Fund Contribution D Added to Fees
Zip Country _ _ Zp S Country 8. This corporation owes.or has paid the current year Intangible
24| E] . -51 30 Personal Property Tax dus June 30, Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. ROLO, ERNESTO 81] Name
: % EBEL U'S'A" INC. ) 82| Street Address (P.C. Box Number s Not Acceptable)
, 201-CDBISCAYNE BLVDS-STE-470 P 0 Arummals crrcis|
AIAMIEL-33131- Conrsdr &agecs, Fx  2DI34 83
84| City Zip Code
- FL ]

Pursuant to the provisiens of sections 607.0502 and 607, 1508 Flonda Statutes, the above—named corporation subm:ts thlS statement for the purpose of changing its reglstered

T1.
offize or registerad agent, or both, in tha Stats of Florida. Such change was authouzed by tha corporation’s board of directors, | heraby accept the appointment as registered
agent. 1 am familiar wi nd accept the ohligations of, section 607.0505, Florida Statutes. =
SIGNATURE — £ o LoLp //Ai /5%
Signatue, typed of printed name of registersa agent and Lde ¥ applicable. (NOTE Ragistared Agant signature raquired whan reinstating)
12, L OFFICERS AND DIRECTORS | 13. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT EDELETE 1,1 TITLE FRES :DENT Change_D Addition
NAME WOLFGANG, RONALD L 1.2 NAME DEnirdis Pibiris O35
sTRE=T ApoRess | 700 LEXINGTON AVE. 13STREETADORESS | 780 A& Grod AviEwid”
cmvstze | NEW YORK NY 10022 14CmvsT2P HNew Sfope, My 100232
x - —
e S T ToeeTe 24 TITLE cFo {1 changs Addition
NAME CRAINE, REGINA 22 NAME 25V F&ré‘?ﬁ)&n}
stssTaporess | 190 LEXINGTON AVE. I3STREGTADDRESS | “PED Lo kr s ot AVAASST
cnysTze NEW YORK NY 10022 24 CITY:STZP Mow Sone Ay JEYY)
Tme [loeLers 31TIME [ change [_] additon
NAME 3.2 NAME —
ol N =Talalula et s bal = laiCet B0
s 1] ™
i . . ~12/01/980—01075——010
CITY-ST-ZiP - . . 3.4 CITY-ST-ZIP ekl T T L
e Cpsere Jermme [ ea
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I . . 4.4 CITY-ST-ZIP
e [ petere 817ME [ change L Acdicn
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 5.4 CITY-5T-2I7 .
TOLE. [ oeere 6.1 TIILE [ change [ Acdiion
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-ST-ZIP
14. | hereby cerliuf{(‘ that the infarmation sup?ﬁed with thls ﬂing doas not qualgy far the exempticn stated In section 119,07(3)(i), Florida Statuthsmfy that the informahon
Indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am
an officer or director of the corporation or the receiver or trustee ampoweread 1o executs this report as required by Chapter 607, Florfda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachiment with,an address.
SIGNATURE: I SEOUIRERY fircpmsd oo soksahs (213 )87 -323r]
AND TY.‘PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date mno Phana #

CR2F034 (5/98)



