2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0000004836 Apr 07,2001 8:00 am

1. Sty Name ecretary of State
MOVADO RETAIL GROUP, INC. e 04-07-2001 90001 008 ***150.00

Principal Place of Business Mailing Address

125 CHUBB AVENUE 125 CHUBB AVENUE

LYNDHURST NJ 07071 LYNOHURST NJ 0707 $19393

s e st AR M

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number 22‘355761 2 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gg‘lﬁf:éﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?goﬁpgxglg'?ﬁggm% COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
City FL Zip Code

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
Signatura, typed or printatt name of registerad agent and title i applicable. {NOTE: Registersd Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiﬁ?‘;ﬁrﬁggf;ﬂuﬁ: e O fdsd'e(f,:gohgzg °
{See criteria on back) (| Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TINLE O cChange ] Addition
NAME ORNSTEIN, SCOTT HAME
STREFT ADDRESS 125 CHUBB AVENUE STREET ADDRESS
CITY~ST-21P LYNDHUBST NJ 07011 cny-$i-2IP
TME v O pelste TITLE O change ] Addition
NAME COTE, RICK NAME
STREET ADDAESS 125 CHUBB AVENUE STREET ADDRESS
CITY-8T-2IP LYNDHURST NJ 07071 CITY-ST-2IP
TITLE S 1 pelate TITLE [Jchange  [] Addition
NAME MICHNO, TIMOTHY F NAME
STREET ADCRESS 125 CHUBB AVENUE STREET ADDRESS
CITY-ST-ZiP LYNm'IUHST NJ 07071 CITY-ST-2IP
TILE T [ Detete TITLE [ Changs  [] Addition
NAME REGENBOGEN, HOWARD NAME
STREET ADDRESS 125 CHUBB AvENuE STREET ADORESS
CITY-S§7-2IP LYMST NJ 07071 CITY-ST-7IP
e D 1 Detete THLE [ Change ] Addition
NAME TORRES, OMAR NAME
STREET ADDRESS 125 CHUBB AVENUE STREET ADDRESS o
TO-STTET  YNDHURST Nd 07071 T ot ———— ———f-ov.srze - s i -
TLE D 7 Defete TMLE- © [change [ Addition
NAME BUONOCORE, RICHARD NAME
STREET ADDRESS 125 CHUBB AVENUE STREET AQDRESS
CITY-ST-21P LYNDHUHST NJ_O?OTI . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredg execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or 0n an attachmgnt with an address, with er like empowered, / /

SIGNATURE: v oS
SIGNATURE AND TYPED OR | R OR DIRECTOR Datef ¥ Daytime Phone #

0441100

CR2EQ034 (10/00)



