2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILA U.S.A., INC.

DOCUMENT # FO0000001309

Principal Place of Business

ATTN: MS. CARMEN PICART KRICHTON
P.0. BOX 3000
SPARKS MD 21152

Mailing Address

ATTN: MS. CARMEN PICART KRICHTON

P.O. BOX 3000
SPARKS MD 21152

2. Principal Place of Business
ATT A ey DeDatmenT

3. Mailing Address

Ao @ T X \BQ_P‘V Trend

I

Suite, Apt. #, etc.

\ r—‘\\‘\. \AJF\V

Suite, Apt. #, stc.
| E\e woay

I

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90019 021 ***550.00

AT

City & State ' City & State 4. FEI Number 52.1695992 Applied For
6 P o~V \’\5 M b Dp\ /S A h ’ Not Applicable
Zip Country Zip Countr " ; $8.75 addiional
&\ \ 5 & v 5 A 9\\\5’3‘ ()5 A 5. Cerlificate of Status Desired [} Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T '
CORPORATION SERVICE COMPANY
Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET ‘ P
TALLAHASSEE FL 32301
City Zip Code
-, FL
8. The above named entity submits this staternent for M pupase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B )W T nstating) DATE
Signature, typed or printed name of r ed agent and tide if applicabla. {NQTE: Registered Agent signature requirad when rainstating
9, Ihmfﬁ.crporqtul}n is ehtglblg- ch) s:itls;fygs Intangible A FI:\.HEA‘:I?V;IUN FFEE ISI"$b1 Sg.sﬂsﬂo 0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. er ' ee will be N Trust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TTLE cD O] Delete TILE OJ Change [ Acdition | &
NAME SCANNAVINI, MICHELE NAME e
streeT DoRess | VIALE CESARE BATTISTY, 28 STREET ADDRESS 3
orv-s1-20 | BIELLA (VC) ITALY 13051 oiTy-§7-27 3
ol
TMLE FD I Delets TITLE O Chenge [ Acdiion | &
NAME EPSTEIN, JON NAME
streeT ADDRESS | 14114 YORK ROAD STREET ADDRESS
Iy -ST-21P SPARKS MD 21152-3000 - Cry-81-2P
e~ =~ . = VCFO:: R i R SN S -_-__fpm[e._ - STTE L s - . — [3 Change [ Addition
HAME SPAGLIARDI, GIORGIO NAME '
streeT a00RESS | 14114 YORK ROAD STREET ADDRESS
orv-s-20 | SPARKS MD 21152-3000 omy-57-2P
TITLE vD [ Delete TME [ Change [ Addition
HAME O'RIORDAN, TCM HAME
stReeT aooress | 14114 YORK ROAD STREET ADDRESS
CITY-ST-2iP SPARKS MD 21152-3000 CITY-ST-2IP
TITLE VD [ Defete TITLE [ change [ Acdition
NAME HERKNER, DOUG NAME
street aboress | 14114 YORK ROAD STREET ADDRESS
orv-s-2¢ | SPARKS MD 21152-3000 GITY-§7-2
TITLE v [ Delete TILE [JChange [ Addition
NAME BURCH, HOWE NAME
streer anoAess | 14114 YORK ROAD STREET ADDRESS
omv-s1-2P | SPARKS MD 21152-3000 oTy-S1-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is-true and accurate.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 1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with empowered
. . .
SIGNATURE: - Vo O'RirDaw 5/’7'0/ (419)7) 23 —3we0
SIGNATURE AND T PRINTED NAME OF SIGNING CFFICER OR DIRECTOR © Date ~ T Daytime Phone #




