SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
CORPORATION
AL SEPORT Katherine Harrts Secretary of State

Secretary of State

o4 ok ¢
DIVISION OF CORPORATIONS 07-15-1999 90023 011 550.00

1999
DOCUMENT # FQ3000003227 //

1. Corporation Name

C & W QUTLET, INC.

A

Principal Place of Business Mailing Address
625 AVENUE OF THE AMERICAS 770 BROADWAY
NEW YORK NY 10011 BOX 12
GARFILED NJ 10003 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
o ) o . 07/14/1993 o
2. Principal Place gf Busine: 2a. Mailing Address 4. FE| Number Applied For
= 770 Bgoaduuoy A, e 133541598 Not Applicable
Suite, Apt. ¥, etc. i Suite, Apt. #, efc. 5. Certificate of Status Desired 3 $8.75 Additional

22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00.May Be
23 V \/ 28 Trust Fund Contribution D Added 1o Fees

L] "
Country Zip Country 8. This corporation owes the current year

Zip !
24 ’600 ?) _EI —ZEL 30 Intangible Personal Property. E:] Yes |:| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8
THE PRENTICE-HALL CORPORATION SYSTEM, INC. | Neme
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301
84! City FL 85| 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whsn reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F DELET LATITLE Change Addition
NAME SULLIVAN, TRACY [oaire 12 NAME TR D\/ SUNRWAN Mloes 1
sreeranoress | 770 BROADWAY 1.3 STREET ADDRESS

cTraTIP ~ — -SEWSW YORK NY 10003 _ — ) . 14 CITY-ST-ZIP = &

TITLE ELETE vmie. T TISECRET " - ———[=-change- X ndauion-
NAME MCHUGH, MICHAEL ’&) 2.2 NAME mba’e? 'e\/E 'S N bee E ¥
smeeraooness | 22 LINGOLN PLACE 23 STREET ADDRESS hr‘; 0 BRoadwu 3

CTvSTaP SIARFEELD NJ 07026 24 (ITY-ST.ZP 'T"U \é/ & ANY 1000

me ELET 3ATME R SLRER Chy Addiion
NAME MCHUGH, MICHAEL P % - 3.2 NAME Seott Rosen L e D
sreranoeess | 625 AVENUE OF THE AMERICAS 33STREETADDRESS |T)F7 () 6Road)-30-\{

CTYSTZP NEW YORK NY 10011 34 CTY-57-ZP Y (RN 10003
TITLE v D DELETE 4.1TITLE T D Change D Addition
NAME LAMBERT‘, N]CHOLAS 4.2 NAME

STREET ADDRESS 22 UNCOLN PLACE 4.3 STREET ADDRESS
GITY-ST.2IP gARFIELD NJ 07026 4CiTYSTZP
TME 51TILE Change Addition
NAME WOO0DS, EMILY [oeere 5.2 NAME Do U
streeTaooress | 77 BROADWAY 53 STREET ADDRESS
GITY-ST-ZIP NEW YoRK NY 10003 54 CITY-ST-ZIP
TITE [l okiete 61TLE [ change ] Acdiion
NAME 6.2 NAME
STREET AQDRESS £ STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 6§07, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE: _o L SAGNITUE e Kz CupiE 218 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

[V Y Y V)

CR2E034 (5/99)
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