S EEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000006313 Secretary of State

1. Entity Name

FILED

May 29, 2002 8:00 am

"PRESIDIO INTERNATIONAL, INC. 05-25-2002 90683 012 ***550.00
Principal Place of Business Mailing Address
ARMANI EXCHANGE . PRESIDIO INTERNATIONAL TUVOlTVY
55 FIFTH AVE. 55 FIFTH AVE. 16TH FLOOR 7 _
NEW YORK NY 10003 NEW YORK NY 10003 .
2. Principal Place of Business 3. Mailing Address “"”II“’I III" Iml "”I"I" III" Ilm "HI I"III"I' I’I" mum
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~_|Applied For
13‘3785695 Not Applicable
TP e Loy e o L AR e EPUEW—-— = < .|-8.-Certificate of StatustesiredMD:g_s‘@:?s ._A_dditiona_l o
Fee Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
THE PRENTICE‘HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
1201 HAYS STREET 5
TALLAHASSEE FL 32301 City FL [ ZnCece
8. The above nameq enlity s__ubirpi\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % -
Sigp?lure. Iyped or printed name of registered agent and title If applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion'is eligible to satisfy |t.=;__|:l11<:a_n.g|ble FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and’élects 1 do'so ¢ After May 1, 2002 Fee will be $550.00 - O
T e . . Trust Fund Contribution, Added to Fees
(See criteria Of BACK) 1Ly O Make Check Payable to Department of State
11. ’ ) OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ O pefete TITLE [ change [ Addition
NAME ONG, B.S. _ NAME
STREET ADGRESS | 50 CUSADEN RD., HPL HOUSE STREET ADDRESS
CITY-ST-ZIP SINGAPORE 08-01 CiTY-$T-2IP
TITLE v [ Dakese e O Change (] Addion
NAME GRAPSTEIN, STEVEN NAME
STREET ADDRESS | 767 THIRD AVENUE STREET AGDRESS
_CI'}_'Y-ST-ZIPJ‘ NEW,YORK NY '|m'|7 CITY-ST-7IP
TITLE D ' - o i T Dloeete e T o T T s e Change - 3 Addifion
NAvE KALBERGER, PATRICIA AvE
STREET ADDRESS | 114 FIFTH AVENUE - STREET ADDRESS
CITY-ST-7iP NEW YORK NY CiTY-5T-2IP
TITLE Vool I Delete TTLE [ Change [ Addition
NAME WONG, VICTOR ' NAME
STREET ADDRESS | 55 FIFTH AVE. STREET ADDRESS
CITY-3T- 2P NEW YORK NY 16003 CITY-ST-ZiP
Tme /) I O petete TIME O change [ Addition
NAME HENG, BERNARD NAME
STREET ADDRESS | 241 KENSINGTON HIGH ST, STREET ADDRESS
CITY-ST-2IP LONDON, ENGILAND W86SA CITY-ST-21P
TITLE Vv - O Dalate TITLE [ Change [ Addition
NAME WONG, VICTOR NAME
sTReeT AD0RESS | 5% FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
;. Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
‘of the Gorporation or the receiver or trustee empowsred to execute this 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 all other like empowered.

SIGNATURE: ___ SN 12

. SIGNATURE AN TP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I¥Y fARARyr/CH

CR2E034 (9/01)




