FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 850258 Secretary of State
1. Entity Name 01-21-2003 90162 040 ***150.00
MOVADO GROUP, INC.
Principal Place of Business Mailing Address
650 FROM ROAD 650 FROM ROAD .
PARAMUS NJ (7652 PARAMUS NJ 07652
e I TR ORER e
Sute. Aot # ete. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number i Applied For
13 2595932 Not Applicable
“p . Country Zp N COUFTW | B Certficate of Status Desied  [J _fg'gglﬁ:‘e‘gl‘m”?‘
- 6. Name and Ad;es; o'f Current H;éi-ste;ed Age-nt- — ‘ ‘ 7. Name and Address of New Registered Agent
Name
?:D?Pl'?:?;]g;:;nva COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) -

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . . ) .
: ey 2003 o il b 55010 St Camosm ey 95,00 vy
Ma!;e Check Payable to Florida Department of State
10.° . OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Delete TITLE [Jchangs [ Addition
NAME SILVERSTEIN, LEONARD NAME
sTreeT anoress | 1776 K STREET, NW STREET ADDRESS
orv-st-ze | WASHINGTON DC CTY-§T-2IP
TITLE D [ zelete TITLE _ " Ochange [ Addition
NAME HAYES-ADAM, MARGARET NAME
sTREET ADDRESS | 597 FIFTH AVE STREET ADDRESS
orv-st-2¢ | NEW YORK NY_ o L CITY-ST-2P e ] _ o
TTE D [ Delete TINE [ Change ] Addition
NAME ORESMAN, DONALD : NAME
stReeT aporess | 425 LEXINGTON AVENUE STREET ADORESS
GHY-ST-21P NEW YORK NY CITY-ST-21P
TILE CD O Delete THLE [ change - (] Addition
NAME GRINBERG, GEDALIO NAME
streeT anoress | 650 FROM ROAD STREET ADDRESS
CTY-51-21P PARAMUS NJ 07852 CITY-ST-21P
TITLE TVP 1 Delete THLE [JChange [ Addition
NAME KIMICK, FRANK HAME
sTReeT apokess | 650 FROM ROAD STREET ADORESS
CITY-ST- 2P PARAMUS NJ 07652 CITY-ST-7IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GRINBERG, EFRAIM NAME
street aooress | 650 FROM ROAD STREEY ADDRESS
orv-st-ze [ PARAMUS NJ 07652 CTY-ST-2P

12. ! hereby certify that the information supplied with this filing 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 true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRRV A)  Frovk Kymiek, thfﬂz 201~ 7- P

sl URE AND TYPED O NTED NAME OF SIGNING OFFICER OR W ¥ Daytime Phone #

[Ka¥aa1l

s

CR2E034 (10/02)

e




