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FpaToms 290 )
Tutaseer Co
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Maif.ing Addres:,

londir Aty LU 3330
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1. OFFICERS AND DIRECTORS 13, ADOTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dive ro Y Ooelete TME ' O Chamge .} Additian
HAME srevs Rusab ) o NAME
sEeTADoREss | OV W o @mlelens £ ok gl , 7 k tov STREEY ADORESS
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CITY-51-2 ‘ CTY-ST- 24P
TITLE A A -t Doeete~ - —~f-mE - - P (3 Crange (] Addition
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