e " M

2603 FOR PROFIT CORPORATION FILED
UNIPORM BUSINESS REPORT (UBR

DOCUMENT # F02000004834

1. Entity Name

ETRO U.S.A. INC.

g THE,

Secretary of

Feb 06, 2003 8:00 am

State

02-06-2003 90048 002 ***150.00

the ohligations of registered agent.

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. | am familiar with, and accept

T T P LD L
SIGNATURE R R e B A GLAYT/ D
Signalure, typed or printed name of registared agent ang titls it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Electi ign Fi i
Ater ey 1, 2000 Feo il be S550.0 Hecir Conpnn Frwrend 1y $8,00 ey e

Make Check Payable to Florida Department of State : '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ pelete TNLE [ change [ Addition
NAME ETRO, GEROJAMO NAME
smreer aooress | 720 MADISON AVENUE STREET ADDRESS
orv-si-ze | NEW YORK NY 10022 CITY-5T-2IP
e VP O Delets TITLE [Jchange [ Addition
NAME ETRO, IPPOLITO RAME
svaceT aooress | 720 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
THLE S ] Delste TITLE (JChange [ Addition
NAME DOWNS, PAUL D NAME
sTReeT ADDRESS | 120 WEST 45TH STREET STREET ADORESS
orv-st-z¢ | NEW YORK NY 10036 —. - e e ROTYSTZR, ol e o s e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Defeie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE : [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the raceiver or trustee empowered 10 exeem@ s TRrort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gllefl 2 iy

- - TR

SIGNATURE: ___ SIGR Tto Etro 01/18/2003 212-317-9092

OR ERINZEerNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (10/02)

Principal Place of Business Mailing Address
720 MADISON AVENUE 720 MADISON AVENUE U U U 1 b4y
NEW YORK NY 10022 NEW YORK NY 10022 Co.
2. Principal Place of Business 3. Mailing Address )
342 San Lorenzo Ave. 720 Madison Ave.
Suite, Apt. #, et Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Suite 1035
City & State City & State 4. FE! Number i 3_32 47049 Applied For
Coral Gables, Florida New York, New York Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33146 U.S.A. 10021 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA 'SER\!ICES’ “!(-: - . - | -street Address (P.O. Box NGmber is NE;TAéceplébTé),? o7
526 E. PARK AVENUE B
TALLAHASSEE FL 32301
City FL | Zip Code



