2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMILIO PUCCI, LTD., CORP.

FO0000007130

Sgp 02,2002 8:00 am
ecretary of State

/ (09-02-2002 90146 045 ***550.00

Principal Place of Busingss

19 EAST 57TH STREET

C/0 LVMH FASHION GROUP AMERICAS
NEW YORK NY 10022

Mailing Address
19 EAST 57TH STREET
C/O LVMH FASHION GROUP AMERICAS

T U
i | '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE Number  13-3356103 Applied For
Not Applicable

A — e 9.~q._._r——oumry_ SO - [, Country . ___ 5.-Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agant and titla if applicabla. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9, This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $550.00 10. Eloct . Fi )
Tax filing requirament and elects 10 o so. After September 13, 2002 Fee will be $750.00 | 0" Cocon Campeian fnancing - $5.00 may Bo
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. cv [ Delete TILE [CJChange  [J Addition
Nand PUCCI, LAUDOMIA NAME
streeT aooaess | VIA DE QUCC! 8 STREET ADDRESS
af-st-ae | 50122 FLORENCE, ITALY CITY-ST-2IP
e v [ pelete ILE [ Change {1 Addition
NAME * VAUTRIN, CATHERINE NAME
smeet aooaess | 2, RUE DE PONY NEUF STREET ADDRESS
CTY-57-2IP ~={:75034-PARIS;: FRANCE ~GITY-$T-2IF - -
TITLE D ' O Delete TLE CJchnge [T Addition
NAME CORNE, PHILLIP NAME
staeeT acoress | 19 EAST S57TH STREET STREET ADDRESS
CITY-5T-2P NEW YORK NY 10022 CITY-ST-2IP
TTLE S ’ ] Delete TLE {JChange [ Addition
NAME KOLANDA, KATHRYN NAME
swert aporess | 19 EAST 57TH STREET STREET ADDRESS
omv-st-zp | NEW YORK NY 10022 CITY-ST-2
TILE O pelete TITLE [J change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-TP
TIME O Detete TIMLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

gmental repert is tylie an
br trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
th all other like empowered.

IRF h’F@UUW?hphpCome, ?/dblﬂ-?— (219K 31-2000

13. | heraeby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g
of the corporation or the rg
changed, or on an attachrg

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

ICER OR DIRECTOR Daytime Phone #

v

CR2E034 (4/02)



