SECOND NOTICE: CORPORATION WILL GE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OF: BEFORE 8/7/96: $225 (IF DIS

CORPORATION
ANNUAL REPORT

1996

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
! PROFIT i

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham

Sporetary of State
OIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Name

MAX MARA, U.S.A., INC.

F93000004938 (7)

Principal Place of Business

§30 SEVENTH AVE.
NEW YORK NY 10018

Maling Address

530 SEVENTH AVE.

KEW YORK NY 10018

ARG

SIGNATURE _

S lyped of i

et At an i | apge b

FTTE B 5meaed Agent siiitlare foqu e wher 16 mat st gy

A

91, Pursuanlt to the provisions al Geclors 607 0502 and 607 1608, Flarida Statutes, the above -named corporation submits this starement for the purpose of changing its register
office ar registered agent, of bolh, N the State of Hlonida Sucn change was authorized by the corporaban s board of drectors | hereby accepl the: appointment as reg stered
agent 1 am fanuliar with, and accepl the oblgatons of, Section 607.0505, Florida Statutes

3. Date Incorporated or Qlanhed 3a. Dale ol Last Feporl
B 11/02/1993 05011995
2. Principal Pace of Business _2a. Mailing Address 4. FEI Nurmber Appied For
2_1[ 251 . 13‘338(1]73 Not Applicabie
Suite, Apt ¥ ete - Suite, Apt 4, elc ) ) . $875 Additional
'EI 27] §. Certikcate of Status Desived ] Fee Required
City & State | Oy & Sate 8. Elechon Campaign Financing ] $5.00 May Be
23 ! ] 2_9] . Trust Fund Contribution - Added lo Fees
aip | Country . f1p | Gountry 8. Trus corporatior has habilily for intangible 1ax under s. 199 032,
;l 25| 20 30! Florida Slalutes L) ves [ N
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent
81 MNamg p— —
THE PRENTICE HALL CORPORATION SYSTEM INC FHE (NETicE -H 8L Cotnid oy $S6TenTve.-
1201 HAYES STREET 82| Street A%ess (PO, Box Number is Not Acceplahle) sT
STE 105 HO V. MACwol{R
83
TALLAHASSEE FL 32301
"84 City 55! Zip Code
7RlLahgsscr. FL| | 3a30)

ed

-y - -

12, RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |@
- - i Feahen a

TIRE [ [ ] orst VITILE [T onangs  [7] addton |5
NAME MARAMOTTI, LUIGI DR. 12 KAk 3
staeet noress | VIA FRATELLI CERVI 66 13 SIRET1 ADDRESS o
CirY-51-26 REGGIO EMILIA, ITALY 1401517 _ g
TIILE 1] [ oeuere 21T [T change ] Adiinon (O
NAME PICONE, JOSEPH 29 NAME
streeTaooness | 912 FIFTH AVE. 2 TSIHERT ADDRESS
CItY-ST-2IP NEW YORK NY 10021 24C1Y-57-2P S
TILE S [ ] ooere A1TIE (] cnange ] Adamen
NAME JABBUR, JANEY 32MAME
steeet AnpRess | 189 SUMMIT AVE. 33 STREET ADOFESS
LTy 5126 CUFFSIDE PARK NJ 07010 34 CITY-5T-2F ‘
TIRE T [] oecere 41TILE [T crange ] Adatan
NAME GLEESON, JOHN 4 2HAME
streer aooress | $07 DWIGHT AVE. 4 ISTHEET SODRESS
CITY-§1-2P HILLSDALE NJ 07642 4407y -5T-27
TILE [ ] DeLere S1TILE [T Cnange T | Addinen
NAME 5 2 NAME
SIAEE! ADDRESS 5 35TREL T ADDRESS
CiTY-S1-2P W o Nseom-siear S ]
TIILE l DELETE £ 1 TalLE I:j Chargz [ ] Addton
NAME 6 2 NAME
STREET ADDRESS £ 3 STHEEY ADDRESS
CITY-ST-21P B4 CIY-ST-2I0 . B
14. I do hereby certify that the informahon sapphed with th:s filing is voluatarity furnished and does not qualfy lar e exemption stated in Secbizn 119 07(3)k), Florida Statstes |

further cerLly that the infarmatios indicated on this annual report or supplementai annual report s true and accurale and thal my signaure shail have the same legal effect as if

made under oath, Iha | am an ohoe or diigclar of Ing carparation of e recever or trustec empowered to execute is repost as requircd by Crapler 617 Florida Statutes and

that my name appears In Biock r BloghA 3 it ged, or On g achmern: with an address
SIGNATURE: __ / - M w973 A3 177

PEO O nT 2% OFFICER O DIRECTOR Dot Lagross Plw
a2 R N - 4 TR .

|




