__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comanmon 5 it | May 28 1998 8:00am
Vg secrotiny of €
719978 Rt -~j/ r)rV|5|§:c$ldc:2:Pi§ﬂr:i1|0Ns Secretary Of State

DOCUMENT # 850258 (5)

1. Corporalion Name

MOVADO GROUP, INC.

OO

PrincipaIFlgcg of Businoss S a Maiing Address
125 CHUBB AVE 12§ CHUBB AVE
4TH FLOOR 4TH FLOOR
LYNDHURST NJ Q7071 LYNDHURST NJ (70T DO NOT WRITE IN THIS SPACE
. 3. Date Ingorporated ar Qualified
2, Principal Place of flusiness | 2a. Maling Address 4. FEI Number Applied For
T U | B , 132505932 Not Applicatic
Suite, Apl #, elc Suite, At 4, etc. iti
P f 5. Certificate of Stalus Dasired (Il $B'75 Additionl
22 . ) S 27] Fee Required
City & Slato o Cily & State 6. Election Campalgn Financing $5.00 May Bo
23 .- B gaJ B B Trust Fund Contribution Addad to Fees
Zip _ Country Ay Counlry 8. This corporation owes or has paid 1he current year Intangible
_________‘ e J,, o i ) 2_9_1 o ) 3(£L | _Personal Proporly Tax due June 30. Yes I No
____%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLEN, WILLY B1] Nama
¢l
2 M-HAMBHA PLAZA 82| Streel Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions af Sections 607 0602 and GOT. 1508, Fionida Stalules, he abiove-named corporation sUBMIts e statement for he purpose of changing #s regisiercd
office or registercd agent, or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani famibar witly, and aceep! the obligations of, Section 607, 0506, [orida Statutes.

SIGNATURE . _ R, e e L e —_— - . e
Stgeature bpeetbar proted name o toge b dsgpe ot aed e i apghic il (HNOTE Ragistercd Agent & gralure requited when reinstaling) DALE

12, O OTHIGERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D o O Ooeere R D T coange DR Additian

N SILVERSTEIN, LEONARD 17 Howard , Alan

staceraooness | 9776 K STREET, NW 135wt aooness || ] Madhsor AVESXS

GY-S1-2P WASHINGTON OG- - 1ACNY-ST-2P NewsYorle, NY 10010

mLE D {7 Oecete 211IF D L1 change B Adaition

NAME HAYES-ADAM, MARGARET 27 NAME Gush, Michedd

sweetaporess | 897 FIFTH AVE 23SIRETT ADDRIESS || DS Chw bb Averi.

TY-§1-21p NEW YORK NY S zaonv-st-zr | Lagndhorst, T g70771

TLE D ' ' [ oriere 31NLE v [ Change T Addition

WAME ORESMAN, DONALD 37 NAME

sreevaporess | 15 COLUMBUS CIRCLE 33 STRIET ADDRESS

CIFY-S1- 2P NEW YORK NY o 34.CTY-S1-ZiP

E [o]  T[oaere FRRItT [T change [ Adaiticn

NAME (GRINBERG, GEDALIO 42 NAME

steeraooness | 125 CHUBS AVE 43 §TRITT ADDRLSS

GITY-ST- P LYNDHURST NJ o 44 CITY-51-2P

TMLE - T i © [Toeteie  fsame [ Change [ Addition

HAME REGENBOGEN, HOWARD 5.2 NAME

smeeTaporess | 125 CHUBB AVE 5.3 STREFT ADDRESS

CITY-5T-21P LYNDHURST NJ 54 0Y-§1-70

TLE P - ' - [Jouete g1TME | _ T Chenge [ Addition

NANE GRINBERG, EFRAIM 62 NAME 00 S ] 2 4\/

sweeraopncss | 126 CHUBB AVE £:3 STREFT ADDRFSS ~[5%¢ @B-‘ff},“_j““l-il 33--015 ) ‘\%

resze | DNOHURSTNG N WHI5D. [0 \e

14. 1 hereby corlify that the information supphed with this Dling does nol quality for the exemplion stated in Section 119.07(3)(1), Florida Statules. 1 furthor cerlily that the information

indicaled on this annua’ reporl or supplerental anoual reporl s true and accurato and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corparation o e recoiver o luslec empowerad ta cxecute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Black 13 if changod. o an an allachiment wilh an acdgenss

o - 4,-_.--‘_0 A wih i ‘_ P l/lﬂ‘ - o U ¥

CR2EQ34 (10/97)



