FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90143 049 ***558.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000007130

1. Entity Name

Emilio Pucci, Ltd.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

19 E. 57th Street, NY, NY 10022

3. Mailing Address

19 E. 57th Street

Suile, Apl. #, erc.

Suite, Ant. #, stz.

DO NOT WRITE INTHIS SPACE

DO NOT WRITE
IN THIS SPACE

K

Corporation Services Company

City & Stale City & Stale 4. FE| Number Appliad For
New York, NY New York. NY 13-3090162 Not Applicable
Zip Counlry Zip Couttry " e - a $8.75 aaditionat
10022 USA. 10022 US.A. 5. Certificate of Status Desirad Fee Required
’ 7. Name and Address of Current Registered Agent
Name

Streel Address (P.O. Bax Number is Not Acceptable)

1201 Hayes Street

W Tallahassee

FL

Zin Code
32301

. the obligations of registerad agent.

r

SIGMATURE

B. 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. | arn familiar with, and accept

Signaiure, lypea of prnted axns of registered agert and itle { aopticabla.

tNOTE: Pegelered Agent signature TeGEeS when seinsiating)

DATE

January 1-May 1 Féeis $150.00
Aftér May 1, Fee is $550.00
Amended UBR i $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

16, OFFCERS AND DIRECTORS I

THLL President e

NAE Catherine Vautrin nawgE

STREET ADDRESS 19 E 57th Street, NY' NY 10022 SIHEET ADDRESS

GITY-51-2F _ CiTY- 5= 7if

THNLE Vice President THLE

NAME . | Laudomia Pucci ::;ET s

SHETAIRESS | 19 £ 57th Street, NY, NY 10022 L

Lity-S1-2IP Ciry-§T- 2P

TnE Vice President T‘“IE

:jT\:;'T ADDRESS Jean-ChriStOphe Tevenin z’::i’;TﬁDUﬁfSﬁ e
T ADORE | ,

City-§T-2 19 E. 57th Street, NY, NY 10022 CITY-5T1-70 DO NOT WRITE

TLE Secretary . I IN T I"\ p

HAME Kathryn Kolanda NAME . H w S ACE

STHETKORES | 49 E “57th Street, NY, NY 10022 L STREE? JODRESS

CirY-51-71p CiTy-S71-209

TITLE THLE

HAME ‘NAME

STREET AUDRESS STREET ADDRESS

CITYy-§7-21F CiTY-S1-ZIP

TITLE TE

NAME HAME

STREET ADDRESS STREET ADDRESS

CHyY-S1-2iP CiTy-S7-2ie

“indicatad on thig report or sy
of the corporation or the 1
anachmant with an addr,

SIGNATURE:

iver or trusiee empowared |
fih all other like empow

KATHRIN ICoLANDA  ¢f2¢fe3 212-q31

12. | hergby certify that the information supplied with this liling does not gualify for ihe exernption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the intormation
emenal report is true and accurate and that my signature shall have the same legai eftgct as if made under calh; that 1 am an officer or director
execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or on an

—3A 000

TURE AND TYF£D OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR

Daks

Dayinte Phene

o

CR2ED34B (12/02)



