2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006260 Jun 05, 2000 8:00 am
R P Ie
PRESIDIO: RETALL, ING: Secretary of State
06-05-2000 90010 011 ***150.00
Principal Place of Business Mailing Address
% AfX ARMANI EXCHANGE %A/X ARMANI EXCHANGE
55 FIFTH AVE. 55 FIFTH AVENUE - e = -
NEW YORK NY 10000 - NEW YORK NY 10003-4301
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 3798240 Not Applicable
e Country Zp Couniry 8. Certificate of Status Desired O $3'75 Aldditional
Fee Required
. 6.-Name and Address of Current Registered Agent — - 7. Name and Address of New. Reglstered Agent ~ e . -
Name
THE PRENTICE HALL CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable}
1201 HAYS ST., #105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable {NOTE' Registerad Agent signature raquirad when rainstating) DATE
. 8.+ This corporation is eligible to satisfy its Intangible FILE NOW!!{! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erliztt\ggn%aglf::lr?;j::ncmg | ig;ggohg?;se
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIEszpgg| VD2 oot s O Delete TITLE Tchange [ Addition
RAME HENG, BERNARD NAME
stheeT A0DRESS | 249 KENSINGTON HIGH.ST. . . . STREET ADDRESS
cmy-sT-2P 11 ONDON, ENGLAND W86SA - Ciry-1-2IP )
TLE VD - 0 velste TILE ) [Jchange [ Addition
NAME GRAPSTEIN, STEVEN NAME
STREET ADDRESS | 767 3RD AVE. STREET ADDRESS
oY ST-2P | NEW_YORK.NY.10017___ or-seap . . - . -
e D = T —— 1 peree —_ - o O change [ Addition
NAME ONG, B S RAME
sTREET ADDRESS | 50 CUSCADEN RD., HPL. HOUSE STREET ADDRESS
CITY-ST-ZIP 08-1 S|NGAPOHE CITY-3T-2IF
THILE D (7 Celete TITLE [ Change [ Additicn
HAME KALBERER, PATRICIA NAME
STREET ADDRESS | 114 5TH AVE. STREET ADDHESS
CATY-ST-7IP NEW YORK NY 10011 CITY-ST-21P
TITLE v O Delete TLE ) ) " [Ochange [ Addition
NAME WONG, VICTOR NANE : ’
streeT ADDRESS | 55 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-21P
TiME [ Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 inforrnation
indicated on this report ar supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or frustee empow 10 execule this repert 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 Al gther like empowered. :

' SR )
SIGNATURE: ___ SN T S~
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone L

CR2E034 (9/99)

i




