2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # FO0O000007130 . May 14, 2001 8:00 am
1. Entity Name v S
ecretary of State
EMILIO PUCCI, LTD., CORP.
’ ’ 05-14-2001 90004 023 ***150.00
Principal Place of Business Mailing Address
19 EAST 57TH STREET ' 19 EAST 57TH STREET
C/O LVMH FASHION GROUP AMERICAS C/O LVMH FASHION GROUP AMERICAS
NEW YORK NY 10022 NEW YORK NY 10022
T T Ve 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—3356 103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceprable)
528 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The abnve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of ragistered agent and litle if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
isfy i i E NOW!l! 150. . .
] lhlsfﬁcrporatagﬂ is elltg¢bl§ tcl> satltlifyéts Intangible At FJII.I;lA\f 10 2‘;(!” FFEE ISm$b5$50500 00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. or , ee will be 1 Trust Fund Contribution. Added 1o Faas
(See-criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE cV [ Delets TILE [ Change [ Addilion
HAME PUCCI, LAUDOMIA NAME
STREET ADDRESS VIA DE OUCCI 6 STREET ADDRESS
GITY-ST-2IP 501195 Fl nRENGE ITALY CITY-57-2IP
TLE DV ' ] Delete e [T Change [ Addtion
NAME VAUTRIN, CATHERINE NAME
STREET ADDRESS 2 RUE DE PONY NEUF STREET ADDRESS
CITY-ST-1IP 7;341‘34J3ABIS,_EBANCF CITY-ST-2IP
LU - ) T Ol oeete . § e — e [ Change.  -[] Addition
NAME CORNE, PHILLIP NAME
STREET ADDRESS 19 EAST 57TH STREET STREET ADDRESS
CITY-51-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE ] J pelete TITLE [ change [T Addition
NAME KOLANDA, KATHRYN NAME
STREET ADDRESS 19 EAST 57TH STREET STREET ADDRESS
CITY-5T-ZIP w NY 10072 CITY-ST-ZIF
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (7 oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statedi in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the rg
changed, or on an attachi

SIGNATURE:

ith anBddress,

i h all other like empowered.

.~

d

SIGNATURE AND T\'PE“’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime

pplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Qr or Iruztee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ne #

\A P

CR2E034 (10/00)



