© 2000 UNIFORM BUSINESS REPORT (UBR)"

S

DOCUMENT # F93,09900001 5

1. Entity Name T

DEVANLAY RETAIL GROUP, INC.

Jul 25, 20
/

Principal Place of Business

551 MADIFIED AVE
#1300
NEW YORK NY 10022

Mailing Address

551 MADIFIED AVE
#1300
NEW YORK NY 10022

L

L

FILED

00 8:00 am

Secretary of State

07-25-2000 90102 028 ***550.00

(L

2. Principal Place of Business 3. Mailing Address .
56, MADilonw e o<, @, fovn AJE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S R qf 1320 .
" City & Stale City & State 4. FEI Number . Applied For
Ngu) Y(D Ak AN 7 [\[é o )Q[U( D > 13-3067572 Not Applicabie
. I " v
Zip fg F) W Country Zip (oo A Country 5. Centificate of Status Desired O §£.gg‘£$ﬂuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

| ==UNITED:CORPORATE-SERVICES:INC~——
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000

T Streat Addrass (P.O. BoX Namber i3 NGTACCaptatigy = =

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title f ap)

plicakia,

{NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Cantributior.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

‘ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,
e c 3 Detete TILE Cua; kMg [CEO Wehange ] Acdition
NAME JACOMET, DOMINIQUE NAME ALl A SPAeT
STREeTADDRESS | 551 MADISION AVE STREETADDRESS | g, AAAD oW e
CITY-S1-21P NEW YORK NY 10022 CITY-§7-2I MNES Vo, MNY  100VV
TITLE P [ Detete THLE [ change [T Addition
HAME BARTH, DANIEL NAME
STREET ADDRESS | 551 MADISION AVE STREET ADDRESS
CIY-ST-2P NEW YORK NY 10022 . CITy-Si-21P
e VS o Deiete e O] Change L3 Addition

| e | GREENE, TM onte

~STREETADDRESS |~ 543 MADISON AVE = e o s f > STHEET ADDAESS = e _ e
CITY-ST-7P NEW YORK NY 10022 CITY-ST-2IP -
TIMLE T O petete TIMLE O Change ] Addition
NAME MEREDITH, EDWARD W NAME
STREeT AODRESS | 543 MADISON AVE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022 CITY-5T-21P )
TITLE 3 Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ltlers i b4

SIGNATURE:

[ Ty ey ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RED Y12 /r

() P -9

Date

Daytime Phona #

CR2E034 {5/000



