FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92000000383

1. Corporation Name

COTY US INC.

NEW YORK NY

Principal Place of Business
237 PARK AVENUE

tom?

Mailing Address

237 PARK AVENUE
NEW YORK NY 10017

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90056 010 ***150.00

AU AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

SIGNATURE

office or registered agent, o

11/10/1992
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] 26] 06-1342491 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. it
}—| P ot 5. Certifcate of Status Desired O $8.75 Add!mcmal
22 27 Fee Required
City & State City & State ~—|" e:-Elaction campaign Financing = $5.00 MayBe
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglble
2_1 lz_s\ ;Q-l [30] Personal Property Tax. ®Wyes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM i — |
1200 SOUTH PINE [SLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL |351 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

r both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCEO [J DELETE 1.11ME reswdent B Change [ Addition
NAME ABERNATHY, JERRY 1.2 NAME Eric Thoreuy
streer anoress| 237 PARK AVENUE LisTeETADoREsst @371 PGrK Avenue
OITY-ST-2IP NEW YORK NY 10017 14 CITY-5T-2I WJew Nork, WY (DO
TmE D [J DELETE 24 TMLE (Charge  [] Addition
NAME HARF, PETER 22 NAME
smreetanoress| 1325 AVENUE OF TEH AMERICAS 23 STREET ADDRESS
CTY-ST-ZP NEW YORK NY 2 4CITY-ST.2P ..
TE v {J DELETE 31 TMLE [JChange ] Addition
NAME CLARKE, ROBERT 32 NAME
streeTaooress| 237 PARK AVENUE 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 34, CITY-ST-2P
TTLE C [J DELETE 41 TIMLE {JChange  [] Addition
NAME FINNEGAN, DANIEL 4.2 NAME
streer anoress| 237 PARK AVENUE 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 44 CiTY-ST-ZP
TME Ch [ DELETE 5.1THMLE [JChange [ Addition
NAME HARF, PETER 52 NAME
streevaporess| 1325 AVE OF THE AMERICAS 6.3 8TREET ADDRESS
CITY-ST-2IP NEW YORK NY 54 CITY-$T-2P
TITLE v [ DELETE 617IME [ClChange [ Additon
NAME MCDOUGALD, JAMES 6.2 NAME
sreer anoress| 237 PARK AVENUE 6.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 6.4 CiTY-ST-ZIP

7

14, 1 hereby certify that the inf

indicated

officer or

SIGNATURE:

ormation supphed with this fiing does not qualify for the exemption stated in Section 112.07(3}(), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o dll’gclor of lh;a corgRration or the receir\]/er or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
lock 12 or Block 13 if chd g

y A
SFBAATURE ARD

ed, or on gh a

bR PRINTED NAME_OF SIGNING CFFICER OR DIRECTOR

P s LT

-
e i

—~w

with an address, with all other like empowered.

.CR2E034 (11/98)

-18-99  (a2)3s0 -2

e Phone #



