FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1999

AL

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # FQ5000003048

1. Corporation Name

A.S.L. RETAIL OUTLETS, INC.

Mailing Address

77 METRO WAY
SEGAUCUS NJ 07094

Principal Flace of Business

1412 BROADWAY
NEW YORK NY 10018

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 024 ***150.00

A

MG

us DO NOT WRITE IN T 4iS SPACE
3. Date ncorporated or Qualifed
06/23/1995
2. Principl Place of Business 2a. Mailing Address 4. FEI Number Apolied For
[21] |26 22-3376659 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . diti
El ure. Ap —l P 5. Cerifi-ate of Status Desired O $8F;5R;;imlr:’nal
27
City & State City & State 6. Electinn Campaign Financing 1 $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’z’ [EI El B‘ Perscnal Property Tax. O Yes {INo
9. Name and Ag.ress of Current Registered Agent 10. Nam¢: and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STHEET 82| Street Address (P.O. Box Mumber is Not Acceplable)
TALLAHASSEE FL 32301 33
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State Jf Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appoiniment as registered

agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n 1me of registered agar t and title if applicabla (NO 'E: Registerad Ageni signature rec vired when remstating . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOD {J DELETE 11TME [IChange [ Addition
NAME LEVINE, ARTHUR 12 NAME

sreeTaporzas| 1412 BROADWAY 1.3 STREET ADDRESS

CITY-ST.2P NEW YORK NY 10018 14 CITY-ST-ZIP

TME VP I OELETE 24TME [lChange [ Addition
NAME SCHREIBER, LESTER 22 NAME

sreeTaoor=ss| 1412 BROADWAY 2.3 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10018 2,4 CITY-ST- 2P

TITLE VCFO 1 DELETE 31 TILE CjChange ] Addition
NAME KELLY, DENNIS 32 NAME

streetanorzss| 1412 BROADWAY 33 STREET ADURESS

arrstze | NEW YORK NY 10018 34, OITY-ST-2IP

TITLE [l DELETE 41 TITLE [JcChange  [] Addition
NAME 4,2NAME

STREET ADDRSS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZIP
TITLE 1 DELETE 5ATME TlChange (] Addition
NAME 52 NAME

STREET ADDR}SS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZP

TMLE ] DELETE S1TME [J¢hange  [J Addition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-2P

14. | herelyy cerlify that the information supplied wita this filing does not qualify Tor the exemption stated i1 Section 119.07°(3)(i}, Fiorida Statutes. | further certify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made uider oath; that | am an

officer or director of the corporz tion or the recei ser or trustee e

mpowered to,

S5

Block 12 or Block 13 if changerd, oron a attachent with an,dddress, with i# other Iikeypowered.
i

SIGNATURE: -

SIGNAT:

SIGNING OFFICER OR DIRECTOR

@//; N

execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

‘/%,;/fj (20)g1 901 ¢

0002413

CR2E034 (11/98)

4

Oate | Daylme Phone #




