2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])32D800 am

DOCUMENT #  F98000000015 Secretary of State

1. Entity Name

DEVANLAY RETAIL GROUP. INC 02-13-2002 90230 009 ***150.00
Principal Place of Business Mailing Address

551 MADIFIED AVE 551 MADIFIED AVE JuyuvLvzew

#1300 #1300

NEW YORK NY 10022 NEW YORK NY 10022
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
%Egoﬁpgﬁﬁmsg? ,"!C e L _| Street Address (P.0. Box Number is Not Acceptable) ] B
SUITE 508 . .
MIAME FL 33156-0000 City - FL | ZrCoce

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01})

SIGNATURE
Signature, lyped or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangiote | ______FILE NOW! FEF |_§ $15000 16. Elestion Campaign Financing - $5.00 May 8e
Tax filing requirement and elects to do so, After May 1, 2002 Fee Vil be $550.00 Trust Fund Contribution 0 Added t
. . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TMLE O Change [ Addition
NAME BARTH, DANIEL NaME
streeT aoress | 551 MADISHON AVE STREET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-§T-2IP
TITLE T W petete Time Vice ?@@S PDENT - -”,Og—n(‘,g () Change [ Addiion
e MEREDITH, EDWARD W e il V~= N Qy
staeeT AnoRess | 543 MADISON AVE STREET ADDRESS ¥7 M 4 €
orv-stze | NEW YORK NY 10022 CITY-57-2P NEW )%ﬂ./(‘ MY (e
TITLE GCEO O Delete TITLE O Change [ Addition
NAME SPRIET, ALAIN NavE
—STREET ADDRESS-1- 551 - MADISON-AVE- e <STREET ADDRESS—
CITY-ST-21P NEW YORK NY 10022 CITY-ST-2IP
TITLE [ pelete e . O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-ZIP
TLE O Delete TITLE (] Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21p CITY-5T-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow: togexecute this report as required by Chapter 607, Florida Jtat nd that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, wi s; likg empowered.
SIGNATURE: ___SIGXN 7 EQUI ng@&eﬁl—@ 23 ~7-02 (28170
Fate T Daytime Phone #

SIGNATUHE@ TYPED OR StGNING QFFIGER OF DIRECTOR
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