SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LTory-ey (o\‘\

DOCUMENT #

1. Corporation Name

DORNA U.S.A., INC.

F97000002574 (8)

Principal Place of Business

555 MADISON AVENUE
NEW YORK NY 10022

o 'iﬂkéirli“n-g}\ddress
535 MATISON AVENUE
NEW YORK NY 10022

FILED

Oct 07 1998 8:00am

Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

- L 04/20/1997 -
2. Principal Place of Business R 28, Malling Address 4. FEI Number ~ lApplied For |
21l Yvo Lemeron Ave sl _Yvo Liximre s 4ur | 133557815 1 Not Applicablo
Suite, Apt. #, elc. __ Suile, Apt. #, stc. _ _ $8.75 adaitional
Mf}-’_&g_______ R 27] Sy Svo 5', Contficate of Stalus Destred L] Fee Required
Ciﬁ State ___ City & Stale 6. Election Campaign Financing $5.00 May Be
n] NEW York Ny s MW Yorg A ] Tt Fusd Gonbution O addegtorees
Zip | Country . Zip ___ Country 8. This comoration owes or has paid the current year Intangible
m | Xellg]") 25] (A4 S_ﬁ o 23[4)9!& o ;io] U S i# Personal Property Tax due June 30. Yos | _jNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPQRATION SERVICE COMPANY B Name
1201 HAYS STREET . e
h B2| Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE fL 32301-2525
83
84| City gs| Zip Code
FL

11, Pursuant to the prdm\}isions of sections 607.0502 and 607.1508, Flotida Stalules, the sbove-namad corporation submits this statament for the purpose of changing its regist_e;ed' '
office or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am lamiliar wilh, and accept the obligations of, seclion 6)7.0505, Florida Stalutes.

SIGNATURE _

Signalure, yped or prinled name of reg:sl;'a-red mgent and lito It applicablo )

(NOTE: Reglstered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change Dﬂ Addilion

[ change [ Assiion |

[ change | ] Adotion

D Change Ej—;\n‘ﬁm'nrnr

] change [ Adtion

2 OFFICERS AND DIREGTORS 13, B

TITLE PD [(oeete 1.1 TITLE Vv

NANE SCHAPS, RICHARD 12 NAME wih 1A v PhaL -

STREET ADDAESS 420 LEXINGTON AVENUE LISTREETADDRESS | \f L@ L0 e T AU

cirvsrze 'E'lssw YORK NY 10170 . 14 CITVST-2P NEW YoAK Ny o172 o [T s
TITE DELETE Z1TINLE Chan Addilion
NAME GOULD, DIRK = 22 NAME o [
streeTappress | 420 LEXINGTON AVENUE 23 $TREET ADDRESS

CITY.STZIP NEW YORK NY 10170 - 24CITY-ST-2IP

TITLE 1 D DELETE 31TITLE

NAME BEATTIE, WILLIAM 3.2 NAME

sweer aopress | 420 LEXINGTON AVENUE 33 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10170 o o 34 CITY.ST2IP

TITLE CFU E DELETE 41 TITLE

MAME CEDENO, JHONNY 42 NAME

STREETADDRESS 555 MADISON AVENUE 43 STREET ADDRESS

CITY.ST-ZIP NEW YORK NY 10022 44 CITY-ST-ZIP .

TITLE D B oeiere 51 TITLE

NAME PEMNE. JASON 5.2 NAME

steeetappress | 420 LEXINGTON AVENUE 53 STREET ADDRESS

CITY-ST:21P NEW YORK NY 10170 L 54 CITY-ST-ZIP

TITLE D [ Ipecete 6.1 TITLE

NANE SCHAPS, LINDA 62 NAME

staeet aporess | 420 LEXINGTON AVENUE 63 STREET ADDRESS

crvsrze | NEW YORK NY 10170 64 CTY.ST2P
14. 1 hereby certify that the information supplied wiilﬁﬁi@ﬁlﬁﬁoes not qualify for the exemption slated in section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on

VY 2 )

hi

s snnual repotl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as  made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

D g2 oo i

o o/oply 200558 D04,

CR2ZE034 (5/98)



