2002 UNIFORM BUSINESS REPORT (UBR) FILED

changed, or on an attachment with an a

SIGNATURE: ___ & _

Lo s

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all cther like empowsgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Cata Daytime Fhane #

—————— . Apr 16,2002 8:00 am
DOCUMENT # ‘
1. Entity Name‘ F00000004836 ecretary Of State
MOVADO RETAIL GROUP, INC. ' 04-16-2002 90062 046 ***150.00
Principal Place of Business Mailing Address
125-CHUBB-AVENDE- 125-CHUBB-AYENUE
é. Principal Place of Business 3. Mailing Address ”"”"lm"m II”III‘” ""I II"“I“I III“ ||m mll N“I m“ll’

(50 FRom: Qb tno From i

Suite, Apt. # etc.. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . — City & State 4. FEI Number Applied For
heanin  NT bramas NT 22:3557612 Ao

32}52}& : ?Ounw.. - 023'65&‘ - County __| 5. Certiicate of Status Desired ~ [J. _fi:gesqgf:;”m*"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B'i The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
TEOAENLNY
SIGNATURE #AZLLE S,
." Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registgred Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) ,

Tax filing reguirement ;nd electsI loy (;o sr:), After May 1, 2002 Fee will be $550.00 10. ﬁiz??z[%ag;;fguﬁ:: neing n fiﬁ?ohgiﬁfe
E&%@;@ﬁ?a LONLDACK) 2y e s O Make Check Payable to Department of State ' i
11. - = ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_'
TITLE v | PCD. 4 Delete TITLE [ change  {AAddition | S
nwE . | ORNSTEIN, SCOTT ‘ NAME skt v '-2‘\"-4”‘9-”5 o &
STREET ACDRESS | 125 CHUBB AVENUE - STREET ADDRESS b5D FRom 23 — §
orv-st-20 | LYNDHURST NJ 07071 CITY-§T-21P IhRAMUs . NT 0365a s T
TTLE v [ pelete THLE Change [ Addition %
NAME COTE, RICK NAME

| STREETADDRESS | 126 CHUBBAVENUE - . . o . o | STRETADDRESS | 65.0_ .‘FEO“? & N s .
CITY-ST-2IP LYNDHURST NJ 07071 CITY-ST-2IP ‘—MM“GS‘T‘M JTTOFCEE N I T T
e, .. g7 O Delete e WA Charge [ Acdition
NAME MICHNO, TIMOTHY F NAME ~
STREET ADCRESS | 125 CHUBB, AVENUE STREET ADDRESS (pbo \:‘\RO.'Y\ Kb
CITY-ST-2P LYNDHURST:NJ 07071 CITY-ST-2IP ”PA‘R}\MUS , N‘J‘ 0?4658.

TITLE T _ A Derste TITLE N A - ) O change A Aadition
e REGENBOGEN, HOWARD e k‘i"“c’l“ . FRANK,

steer aooness | 125 CHUBB AVENUE. SThEETA0DRESS | 6RO FRomm Ri _

are-sT-2P | LYNDHURST NJ'07071 GY-S-2p ARAMUS | NI CFI5 -

TLE D . i pelers i Ol Crange [ Addition
wwe ¥ | TORRES, OMAR ° e

STREET ADDRESS | 125 CHUBB AVENUE STREET ADDRESS

CITY-ST-2IP LYNDHURST NJ 07071 GITY-ST-Z2IP

TITLE D O pelete TITLE Zr Change (O] Addition
o BUONOCORE, RICHARD e 650 Hom L6

STREET ADDRESS | 125 CHUBB AVENUE STREET ADDRESS

o520 | LYNDHURST NJ 07074 ovsize | RARemas , NT 0FH6So.




