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i | coMPANIES HOUSEN
L Nouse
3 i Return of change of person authorised to accept service or to
B This form should e compietsd bn black, represent the branch of an oversea company
i This nolice must be deliverad 1o the ¢
". !" Roclstrar within 21 days of 1he or of any change In their particulars
{i‘ aiteration being made. ( Pursuant ta Schedule 214, puragraph 7{1) ol the Companies Acl 1885 )
iR Company number FC 5668 ] Branch number] pr 1894 J
Company nama "YARIG" S.A. (VIACAO AEREA RIO-GRANDENSE)
Branch name
{ ! dilferent 10
corparate nomae)
TERMINATION OF AUTHORITY
. ol | Dats of termination I011|G:319m]
ee overteaf for
! Parson authtrised 10 accept sorvice
appointments and Position vacated on the company's behalf
change of particuiars {Mark appropriale box{es)) E:l Peorson authorisod to reprosent the company
at the branch
Complete these detalls lor ,
resignation ol any person Name MR PAUL BARTHOLOMEU JUBERT DE NAGY
authorised to accept service
or process on the compuany’s - o ;
behall or who was autharlsed Address 16-17 HANOVER SQUARE
to reprasent the company in ‘
relatlon to the business ol LONDON W1R OHG
the branch,
E
AtV
2
§ E;j‘“
Tl
il To whom should
il E: Companies House direct MESSRS CHETHAMS
i any enquiries about the
i :§ information on this form. 84 BAKER STREET
’E’ LONDON W1M 1DL
Al
Gl 71-935-7360
‘ P-;;:»P Tel, O 935 b
it
; ' ja When complated, this form should be delivered to the address on page 4
i L




APPOINTMENT

Persong authorlsed to
represent the co.npany
or who may accept
service or process

Give the naine and addzoss of
the person appointed , togather
with 1ha dale of appolntment,
Mark ths box(es) refevant 1o

{no apnointmont, If the
appointment Is 1o both positions
mark both boxes,

*Deolate ag appropriate.

SCOPE OF AUTHORITY

Give brief particulars of the extent

of the powers exercised. {e.g. whelher
they are limited to powers axprossly
conferrod by the instrument of
appaintmant; or whether they are
sublect to express limilations.)

Whera the powers are axercised ,

fointly give the name(s) of the person{s).
concarned,

£ Mark box(as) as appropriato}

‘ Styte/Title MR
Forenames BJARNE BARRY
Surname EXLUND
Address 16/17 HANOVER SQUARE
County/Region __ LONDON Postcode WIR  GHG

*AND/OR

Is authorised to accep! service of process an the company's behalf

Is authorised to reprasent the company in relation to that businass

Date of appointment rO, 1[ 03 i‘;.!‘ l

The authorfty to repressnt the company is : -

Is £ Authorised to accept service of process on the company’s behall
*AND/OR
1s & Authorised 1o represent the company In relation to that business

The extent of the authority 1o tepresent the company is ;- (give details)

WITHOUT ANY LIMITATION

-~ PLEASE SEE ENCLOSED

COPY QF THE POWER OF ATTORNEY DATED 24TH

FEBRUARY 1994

These powers :-

£ 1@
OR
£

May be exercised alone

Must be exercised whh -

{Give numa(s) of co-authorised person{s))
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CHANGE OF
PARTICULARS
WAk the Appreprine
box M ehange retatas
" l:am podnomt mark
eth pareg
Change Name praviously
¢! namea notified 1o
Companies House

New name

Change of resldential address
{enar now addrass)

Change of authorlty 10 act

(this part dess not apply o a
person adthorisod lo accept
service on banalf o} the company}

Givo brisf particulars of any
change In the authority of

the alficer to reprasent the
company, Including any alteration
10 the mander in which the
existing or new powers may

be exsrcisod (e.9. requiring

them 19 ba exoreised with

other persons)

& Mark appropriste box

G i

Date of changa

L]
L]

Forenamas

N

Change of paryiculars of parson suthorised 10 accopt service

Change of particutars of peeson auttionsed to rapresent the company

Surname

Forenames

Surname

Address

Post town

County/Ragion Postcerde

Country

The extent of the authority of the above person to re

presant the company
has been alterad 1o :-  [give dotalls)

The powers :

<

May be exsrcised alone

must be exarcisad with : { glve names of co-authotisad person(s) |

"'\

Signature

* Dolote as applicable

Signed —\%aw ‘4..-3 ZWWOL
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The Reglsirar of Companies
Companies House

Crown Way

Cardiff

CF4 30z
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When completed, this form should be delivered to ; -

For branches registered in England and Waies For branches registered In Scotland

gt L)

Form BRE

The Registrar of Companies
Companies House

100 - 102 George Sireet
Edinburgh

EH2 3DJ




