FILED

2005‘EOEBI;IESELTRCE?’%I:!%BATI.ON Feb 15, 2005 08:00 AM
DOCUMENT # F99000005876 ~ *  ° | Secretary of State
PRADA USA co_RP:
Principal Place of Business "~ Mailing Address
g%mv 0019 gl:wosfazk,%v 10019
- e B UHETTRAATITENY TR
01142005 No Chg-P CR2E034 (10/03)

13-3751431 Not Applicable

$8.75 aduitional
Fee Required

DO NOT WRITE IN THIS SP"JE = ‘“wus AR

Ha L T iy e et e R

5. Cartificate of Status Oastred

T T T b

8, Nrem magd pdder s of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET DO NOT ‘v'VRlTE L
TALLAHASSEE, FL 32301-2525 . lN TH'S SPACE

8. The above named entity submits this statament for the purpase of changfng its registared office or ragistersd agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agen. ’

SIGNATURE OO S . e —— - - .
Signalure, typad or prinled nama of regislerad agert and tile if applicable. (NOTE. flegistered Agant signaturs raguired whan reinstaifng) . ! DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS’ | T
e CD - = B PR W mﬁr‘ﬁa——ww e o, e e
NAME DARROW, CONSTANCE = N2 a0en2
STREETADORZSS | 50 WEST 57TH STREET 271 S -aes 30 18000
CITY-S7-2P NEW YORK, NY 10019 o o ST T ’
TM V — g Sl o s R e
NAME GALASSO, RALPH J . o
STREET ACDAESS | 600 MADISON AVENUE S SN L L ]t o .
GIY-SLZE | NEW YORK, NY 10022 TS R-E0RE-01E 575
e CFO = = e = 7 Smtoo e we— oo s e - —
NAME RIGHETT!, GIORGIO ot e

STREET ADDRESS | 610 W. 52 STREET ’ — Db NOTWéiTE

CITY-ST-2P NEW YORK, NY 10018

TE o |TTTINTHIS SPACE

NAME GORI-MONTANELL), RICCARDO T
STREET ADDRESS | 600 MADISON AVEMNUE B ’
CITY-ST-2P NEW YORK, NY 10022

TIME AS

NAME FISCHER, CYNTHIA G

STREET ADDRESS | 600 MADISON AVENUE - B - - -

CTST-Ze | NEW YORK, NY 10022 & .. e e 8T

TME D o il - LT i < W
NAME BERTELLL, PATRIZIO S emeeo

STREET ADDRESS | VIA FOGAZZARO, 28 . R (R ..

CITY-5T-21P MILAN, ITALY 20135,

12. [ horeby certily that the infarmation suppliad with this filing does not qualify for tha examption stated in Ssction 119.07(3){f), Florlda Statutes. | further certify that the information
indicated on this repart or supplementat report is trus and accurats and that my signature shall have the same legal effect as if made under oath: that I am an officer or diracter
of tha corporation or the raceiver ar trjisies smpowsrad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all gther like smpowated.

SIGNATURE: ___(1,5 f“ GioRa10 Riquerrs tfri[os’ (2'1)707-9300

sm?i'l‘ur: AND TYPED nn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Fricne #




