FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 e e DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # L4089 (3)
t. Corporation Name
OROLOGI PAOLO INC. .
I KRR YA AWM
390 FIFTH AVENUE 350 FIFTH AVENUE
it L ——
NEW UJORK NY 10018 1 .
us us 3. Date Inco%ated or Qualified | 3a. Dale of Last Reporl
| 2 Prncipal Place of Business [ Za. Mailing Address 4. FE Numb‘eég » Applied For
'ﬂl . i e 25! 6502 Not Applicable
—25] e, Ap B elo »;l Suite, Apl. #, etc. 5. Certificate of Status Dasired 0 ss.,ii::j:‘;%“'
j “City & State __ City & State 6. Elgction Campaign Financing 5.00 May Bo
|New York, NY 8] New York, NY Trust Fund Contribt | :
23| New_xYorXx, 28 ew YOTYK, rust Fund Contribution Added to Foes
_7p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
@;l o - 25| 20] a0 Floritta Statutes B vas [ No
[ 9. Name end Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
TODOROFF, JORGE (CPA) 81] Name
B¢ SUNSET DRWE SUHE % 82| Street Addiess
d (P.O. Box Number is Not Acceptable)
surrli ?33173 = 9360 Sunset Drive
“SCuite 212 p—
ity 85| Zip Code
Miami FL | 133173

|11, Pursuant to 1he provisions of Seclions 607 D602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
othce or requstered agent. of bath, 10 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant Lam familar with, and accepl the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE o [
Sl e ped e prnted nasnd of regisinied agenl and htie I applcable (NOTE: Reqistarac Agent sipnalure réguired when reinstating) DATE

[ﬁ." OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [P I DELETE 11TILE [T onange L] Aadition
AL AZAR, PETRA 12 NAME
et ancress | 6020 LOWER MOUNTAIN ROAD : 1.3 STREET ADDRESS
Sy ST 0 NEW HOPE PA 4 CITY-ST-2IP
ST BT DELETE 29 TITLE [JChange ] Addilion
NEME AZAR, CHWK 2.2 NAME
SIREFT RDDAESS 6020 LOWER MOUNTAIN ROAD 2.3 STAEET ADDRESS
CTY-S1 2P NEW HOPE PA 2.4 CiIY-5T-7P >
TN D B DELETE A1 7ITLE [ change [ Addition
MM AZAR, CHUCK 32 NAME
SIREFT ALIDKESS 6020 LOWER MOUNTNN ROAD 23 STREFT ADDRESS
G- S0 2 NEW HOPE PA 34, CITY-§1- 7P
T v [T PREE a1 MTE Change LI adition
NA FELLER, HOWARD 4.2 NAME
sIkerT anpress | TS THRESTARER aasmeeraovnzss (390 Fifth Avenue, Suite 500
orvsior | NEW YORK NY aory-st.zp (New York, NY 10018
T [J DELETE S1TITLE [Jctange  [J Adaition
HAME 5.2 NAME
SIHEE T ANDKRESS 53 STREET ADDRESS
Ly 817 SACITY-ST-2P
it ‘ [T DECETE 61TITLE \ [TCrange [ Addition
Nt 6.2 NAME
STHEET ADDIESS 6.3 STREET ADDRESS
| Civ-st- e 640ITY-5T-2P
14. | do heveby cerlily that the informaton supplied with this ling does nol quality for the exemplion stated in Section 119.07(3)(1), Floride Statutes. | further cestily that the

nformation indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under saith; that
I am an officer or director of the cafpiyation or the teceiver or rustee empowgred 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appoacs in Block 32 or Block

SIGNATURE: v {Z55ebis, iy B AP0 1)

Aol | e WIHE Howaya Fel  244-9200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

0008083

CR2E034 (3/96)



