FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

sSandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

INVISION OF CORPORATIONS

P QQHOME‘NT # F96000003551 (6)

BIRGER CHRISTENSEN (USA), INC.

Maoiling Addiess

150 WEST 30TH ST,
NEW YORK NY 10001

Principal Place of Businass

150 WEST 30TH 5T.
NEW YORK NY 10001

FILED
Feb 12 1998 8:00am
Secretary of State

NN UM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss 28, Mailing Address
21] _ el

Suife, ApL #, clo
2] N 1

City & Stale -(.l.l-i“y; & State

26|

3. Date Incorporated or Quatified
07/15/1996
4, FEI Number Applied For
- - 13‘3701%3 Not Applicable
Suite, Apt. 4, elc, L . $8.75 | additional
6. Certificate of Status Desired O Fee Required
8. Eleclion Campaign Flnanging $5.00 May Be

Trust Fund Contribution Added to Fees

Zip T Country Sip Counlry

23
24] 25 28] 30]

. This corporation owes or has paid the current year Irét::'angible

Personal Proparly Tax dus June 30. Yes No

10,

. Name and Address of New Reglstered Agent

Name

Streat Address {P.0O. Box Number is Not Acceplable}

9. Name and Address of Curren! Reglstered Agent’
LOPEZ, MARITZA 8
1537 NW 65TH AVE , STE 7 82
PLANTATION FL 33313 -
84

City

Code

FL ’as[ Zip

agont Larm famiar with, and accept thie obhgations of, Sechan 607 0505, Florida Statules.

SIGNATURE |

11. Pursuant to the provisions of Scetions 607 0507 and 607 1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
ofiice or regisierod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s registered

il annual ropdrt is inge and aceurale and |

IRNATIIRE:

Slf;;\.l;w;t" typoit P graitet Aot apsdore b ae bt b el fg gl el : (ﬁﬁii-ﬁr;;‘.rﬁa Agenl s.gnalute requied when reins.ating) DATE
12, T OnNIcE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P S T T Oonne 11 TILE [T Change | L] Addition
NAME SPYROPOULOS, CHRIS 1.2 NAME '
staeer aooress | 6 MONIKA CT. 1 3SIREET ADDRESS
CTY-51-2p BETHPAIGE NY 11714 1ACITY-$T-ZIP
unE ] o T oeE T e [T €hange | [ Addition
NAME ALCIVADES, JOHN 22 NAME
sweeaporess | 12 THEQDORE DR. 23 STREET ADDRESS
CITY-51-2P PLAINVIEW NY 2 4CY-S1-2P
TILE o T O e UTIE 1 Change | ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SK-2P ) 34.CITY-S1-21P
TTLE . F DiLETE 41TINE [T Change | [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CHTY-S1-21P 4ACITY-ST-21P
THE e | L 51TILE [ Change | ] Addition
NAME 52 NAME :
STREER ADDRESS 53 STREET ADDAESS
CITY-$1-2F o 5.4 GITY-S1-71P
TILE S T T ek 6.1 0L [T change | [T Addition
NAME 6.2 NAME
STREEF ADDRESS 63 STRELT ADDRESS
CTY-81-7p S - 64 CITY-5T- 2P
14. | hereby ceorlily thal the indormugdion suppliod witbotbes fihnog

s not qualify for the: exemﬁlion sfated in Section 119.07{3)(i), Flarida Statutas. | further cerlily that thg information
at my signature shall have the same legal effect as if made under oath; that 1 am an
;ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2//07  (zz)ov 2790

CROEG34 (10/97)



