2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000002745

PUIG TRAVEL RETAIL NORTH AMERICA, INC. )

Principal Place of Business

2525 SW 3RD AVE.
MIAMI FL 33129

Mailing Address

2525 SW 3RD AVE.
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90005 030 ***550.00

Con7o5641

A

MIAMI FL 33129 . Te 222

2525 SW 3RD AVE,, SUTE 201 190 Almuris

Corpl Gadls ﬁm.:M 33134

190 Yimerin AVe V09~ Alsnacin MK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiTe 7520 Swil¢ 322 .
City & State Cit &_State‘ R 4, FEi Number Applied For
Ceat Goblis Firib | CompcElhas Fiiaide 13-4036017
Zip ,53) ij] Country Ziij ~ )/3(1 Couiltry 5. Corficate of Staws Desired 3 ﬂ,ggfzesﬁg%@l%zw
i :'—BTNFméiné .A'dd-re-ss ;f CU—I';E:I; Heg—l'st;:ad—Agenl - 7. Name and Address of New Registered Agent
57 . Name
PRUD'HOMME, GILLES

hve

Street Address (P.O. Box Number is Not Acceptable)

City

-

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registered agent and litle if applicable,

(NOTE: Registerad Agent sipnatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

AV B9GHE00

(5/01)

1. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete THILE ' O change [ Addition
NAME PUIG, MARC NAME
streer aporess | 9 SKYLINE DR STREET ADDRESS
_tiryast-ze . HAWTHORNE: NY~10532 CHTY=SF=21P
TITLE VST ™~ I O celete TME OJchange (3 Addition
NAME MCCURMIDO, ROBERT F NAME
STREET abDRESS | 9 SKYLINE DR - STREET ADDRESS
arv-st-zp | HAWTHORNEINY 10532 CiTv-51-2°
TmEe C ; [ petete TITLE [ Change [ Addition-
NAME ALEURMIDO, FERNANDO HAME
STREET ADDRESS | @ SKYLINE DR STREET ADDRESS
CITY-ST-2P HAWTHORNEINY 10532 CITY-ST-2IP
TITLE i 2 Delete I MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deiete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS TR T e T e N STREET ADDRESS ) 7T S oo R Lt
CITY-5T-2IP l CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re;
changed, or on an attachment with an agdress, wit

ther like empowered.

COUIEGDa L,

8 /16 Joy

13. ! hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NY-39) 3690

SIGNATURE AN TYPED OR PRINTED NAME

SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2ED34

L



