2000 UNIFORM BUSINESS REPORT (UBR) A e

:DOCUMENT # F93000000094 ELED
1. Entity Nameg .
, PARFUMS GIVENCHY WHD. INC. B
. CONOV 1L AM S: 47
Principal Place of Business Mailing Address SECEE"}L”Y OI" S']'ATE
208 BISCAYNE BLVD. SUITE 300 717 FIFTH AVE. TALL,GH S(}EE FL_OR[DA
NORTH MIAMI BEACH FL 33180 4TH FLOOR
"NEW YORK NY 10022 C
us
e v HII\III\IlIIIlIIIUI II\!I||1||I|I||||U|IINII| AN
Suite, Apt. #, etc. Suite, Apt. #, elc. &MEZOCD
—City & State cny*&'sﬁ'ue '4:“FEI'Nu7nt5‘e'r“65=0375360,—$—-' | AppliedFm:?i'—'—
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg quﬁj:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
' Name
- ——UNITED-CORPORATE-SERVICES;-INC: 2= cn oo e e Corporation Service Company _
9200 SOUTH DADELAND BLVD. Streit Acéjr 55 (P g}?gx Nur:{_t-)% lesggtiz “ACCeptante)
SUITE 508 L
MIAMI FL 33156-0000 . . : P - - :
Clty']E‘al].ahassee FL | %2%81

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.

SIGNATURE MM’ carol K. Dolor, Asst. Vice Pres. 11/01/2000
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
. . i R . . . y '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 May B

_~_Iax filing reqtirement and. glects to,de, so.

Trust Fund. Contribution. __Addedto Fees

& -After. SERPTEMBER 13, 2000, Mln..wﬂl.b&S?SO (1]

{See criteria on back) Make Check Payable to Department’ "of State .

ADD‘ITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS 12. _
THTLE P [ Detete TMLE LT l_“ R Ik kigition | §
NAME ROUGEAU, THIERY NAME = e ,-’UD““‘D 3___['":?? s
swaeer aposess | CFQ 20807 BISCAYNE BLVD, SUITE 300 STREET ADDRESS *-*.Hx TE0, ‘h#ﬂk#?. o.an ‘_j
¢y -51-2p NORTH MIAMI BEACH FL CITY-ST-2IP ‘

THLE D O pelete TILE [ Change [ Addition E
NAME LORENOD, ALAN NAME

sweeTaporess | C/O 74, RUE ANATOLE 92300 STREET ADDRESS

CITY-5T- 2P LEVALLOIS-PERRET, FRANCE CITY- §T-2P

e S DK velete T 3 [ Crange  JRCcition

Ay mze o]l EVIN,:ANNA . = SNAME Lovrs2 _FIAESTor T e e

swreerapoess | GO LNMH 2 PARK AVE sTeeTaooRESS | |G £, ST STatE

CITY-ST-2F" NY NY GITY-5T-2P9 New Y0 ax /U\{ [ool2

TiTLE {3 Oetete e Director [O Change Mdmnn
NAME  NAME « Christine Beaude

| SIREET ADDRESS - - - Josmeeranoress {7127 Fift th™ Avenue

Rory-sT-2p CITY-5T-2IP New York NY 10019
“rmee CJ Delete TLE [CJchange [ Addition
JJAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2PP CITY-5T-2IP

TITLE O celets TME [ change [ Aaition
NAME e _ NAME o

SIREET ADDRESS Vet e STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accafhte 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 te pjec empowered to € ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atla ment 3 |th all ciper liple empowered.
SICHATIRE A4 URED (131) 227 (099
Daytime Phone ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




