FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GRS FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
WApLh b .

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

04-20-1999 90220 019 ***150.00

DOCUMENT # FQ7000001602

1. Corporation Name .

MAXMARA RETAIL, LTD.

AN AU AT AR

Principal Place of Business
530 SEVENTH AVENUE

Mailing Address
530 SEVENTH AVENLE

21]

NEW YORK NY 10018 NEW YORK NY 10018
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(03/28/1997
2. Principal Place of Bysiness ddress 4. FE| Number Applied For

|zl

_Suite, Apt. #, etc.

a. Mailing
216 ok TH AVE 2_i| 9?5' NRTH ST 13-3676407 Not Applicable

———— e

Suite, Apt. #,8fC.

T B YwirETS T

58.75 Additional

- 5.-Certifcate.of. Status Desired s _.[] Fog Required™=

City &/5tg! . City & Stal; —_— 6. Election Campaign Financing $5.00 may B
EI ﬁ /? j'/)) ﬁéﬂ[}l‘\ . FL . E) %%Wp / /(/ ! Q Trzsl“ljztn: rgc?:tlg:utilon - Added to EZG:

9. Name and Address of Current Registered Agent

Zip C°“"¢V Zip Country 8. This corporation owes the current yeer Intangible .
—Zﬂ ~3 ? #D ES—i E‘ 0 7&93 m Personal Property Tax. Oves MNO
4

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81! Name

82] Street Address (P.Q. Box Number is Not Acceptable)

83 —

85| Zip Code

84| City FL

it

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE C [J DELETE 14 TME [Clchange [ Addition
NAME MARAMOTTI, LUIGI DR 1.2 NAME
street aooress| VIA FRATELLI CERVI 66, REGGIO EMILIA 1.3 STREET ADDRESS
CITY-ST.ZP ITALY 14CITY-ST-2P
TME S : (] DELETE 21 TME [JChange  [[] Addition
NAME JABBUR, JANET 22NAME
streeT anoress| 189 SUMMIT AVENUE 23 STREET ADDRESS
| crvstze . | CLIFESIDE PARK.NJ.07010 . 2.4 CITY-ST-2P
TIMLE T ] DELETE ~ 'g3iime™ T T T T - - -~ [QChange [ Acdition
NAME GLEESON, JOHN D 32 NAME
smreeraooress| 107 DWIGHT AVENUE 43 STREET ADDRESS
CITY-ST-2F HILLSDALE NJ 07642 34.GITY-ST-2P
TITLE (1 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CNY-5T-2P
TME 3 DELETE SATWLE [COChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 61TIILE [ hange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EE TN Rt SO AR "
CITY-ST-Z... s BA CITY-§T-2P

14. | hereby c"ert'ify»thét the-information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offiger or directar of the-corporation o the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachmenjqwith an address, with all other like empowered.

SIGNATURE:

—CRIFN3A-{11/0R)

A

z/éﬁ/ﬁ/ 27 1-0bSP

aytime Phone #



