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2 1 WAY 1991

&

‘Thls form should bo complotod in biack,

Company number

Company name

Date of this return (s 1
The information in this return is made
up to

Date of next return (seenore 2)
If you wish to make your next return
to a date sarlier than the anniversary
of this return please show the date hers,
Companies House will then send a
form at the appropriate time.

Registered Cffice (scnote 3)
Show here the address at the date of
this raturn,

Any change of registered office must
t.e notified on form 287,

Principalbusiness activities
{Ste pote 4)

Show trade classiflcation code
numberls} for principal activity

or activities.

1t thy, code number cannot be
determined, give a briaf description
of principal activity.
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Register of members

{Sce note 5)

lf the register of members is not kept
at the registered office, state here
where it is kept.

Register of Debenture holders
{See rote 6)

Ifthere isa register of debenture holders
anditis not kept at tha registored office,
state haere where it is kept,

Company type (Seenoc7)
Public limited company..umsnosisi,
Private company limited by shares....u..

Private company limited by guarantee
without share capital,. .

Private company limited by shares
exempt under Section 30....umnessamsie

Private company limited by guarantee
axempt under seclion 30...mmrisrssisnsnies

Private unfimited company with share

CAPITAL uvscranssinmeorss prrasmrsresamsnssistassensinassrse

Private unlimited company without share
capital, eesrsnenesis wsni siane

Company Secretary (Se noe 3)
(Please phatocopy this area to provide details

of joint secretarses).
Name *Style/Title
Forenames
Surname
*Honours etc
Pravious forenames
Previous surname

Address

Usualresidential addrass must be given.

in tha case of a corporation, give the
registered or principa!l office address,

* Voluntary details

" N/A
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County/Region

Postcode
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~ Please mark the appropriate box,
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Details of a new company secretary must be notified on form 288.
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Directors (Seenics)
Please list divectors in alphabetical order.
Name *StylefTitle
Forenames
Surname
*Honours etc
Provious forendmes
Pravious surname
Address
Usual residential address mustbe given,

In the case of a corporation, give the
registered or principal office addross.

Date of birth
Businass occupation

Other directorships

Name *Siyle/Title
Forepnames
Surpame
*Honours etc
Pravious forenumaes
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered of principal office address.

Date of birth
Business occupation

Other directorships

* Voluntary details

Details of new diractors must be notified on form 288,
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%ADE 5% RUE DE HONCERAY
- 3300

Post town PARLS
County/Region

Postcode 75008
;Do’ 2 l\ GLZE& B] Nationality tNhi FRENCH
loc. ATTORNEY AT LAW

-1 TR /

Country FRAMNCE
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Post town YVEIINES

County/Region
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Issued share capital (scemres)
Enter details of ali the sharas in issua
at the data of this return,

Listofpastandpresentmembers
{(Use attached schedule where appropriate)

A iull list is required if one was not
included with either of the last two
returns.

1 3¢enote 10}

Electiveresoiutions (secnec11)
(Private companies only)

Certificate

I certify that the information given in
this return is true to the best of my
knowledge and belief.

| enclose the fee of £25.

Make cheques payable to
Companies House,

To whom should Companies House
direct any enquirias about the
information shown in this return?

When you have signed the return send
it with the fee to the Registrar of
Companies at

Class Number Aggregate NominatValue
ORD 200 - f.zo0
Tatals .. 200 f 200

Please mork the
appropriate box(es)

Theare were no changes in the period

on paper
i “t

not on paper

A list of changes is enclosed

* 3

A full list of members is onclosed !v/_j I

s

{f an election is in force at the date of this reqwrn to dispense A
with annual general meetings, mark this box 7

If an election is in force at the date of this return to dispense [
with laying accounts in general meetings, mark this bax

Signed

Secrelary/Bs *
(" delete as appeoprate)
Date QL 12, 90
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forTMAN  ConSLLTANTS. LD

SECOND FLooR, 53 KNIGHTSGRIOCE ,
LonoonN

Postcode StIX FRA

Telephone O3 235 (1SUO, Extension

Companies House, Crown Way, Cardiff CF4 3U2Z
for companies registered in England and Wales

or
Companies Hause, 100-102 George Street, Edinburgh EH2 3DJ
for companies registered in Scotland,




Directors (continued)
Name *Styla/Title
Forenames
Surname
*Honours etc
Previous forenames
Pravious surpame

Address

Usual residential address must ba given.

In the case of a corporation, giva the
registered or principal office address.

Date of birth
Business occupation

Other directorships

Name | *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual rasidential address must be given,

In the case of a corporation, give the
registered or principal office addreass,

Date of birth
Businass occupation

Other directorships

* Voluntary details

icné MR .
ALVARO  ALONSO
CASTRILLD

AD’ C43e  BRIKELL AvE.

Posttown _ MIAMI
County/Region FLoRIDA

Postcode

SN A S
pofl 210,131 |

=

t

Country USA

Nationality \NA. SPANISH
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. ,.cctors {zontinued)
pNZ:me *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Addréss

Usual residential address must ba given.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation

Other diractorships

Name *Style/Title
tforenames
Surname
*Honours etc
Previous forenames
Pravious surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Businese szeupation

Other directorships

+ ‘Vc-lunlary details
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Post town
County/Regqion

Postcode . Country

Nationality 'NA
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