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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 s Secretary of State
DOCUMENT # F96000005924 (3)

1. Corporation Name

MANIFATTURE ASSOCIATE CASHMERE U.S.A., INC.

LT

Principal Piace of Business Mailing Address
45 FIFTH AVE 225 W. 3dTH ST.. p405
SUITE #3100 NEW YORK NY t0122
NEW YORK NY 1015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 11/13/1996
2. Principal Place of Business | 2. Mailing Address 4. FEl Number Applied For
21 2| 45 Frith Avenve. 13-3229105 , Not Applicable
Suite, Apt. #. otc . Suito. Apt #, ete. it
P_—I i i b. Contificate of Status Desired [j $8'75 Additional
22 ;l 100 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m 231 IJW Yd'fk ¢ M Y Trust Fund Contribution 0l Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cuigy'ﬂear Intangible
24] ;5] o ;l tors | m Personal Property Tax due June 30. ves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
BAUMGARTNER, SHERRY #1| Name
. 228 wonm AE B2| Streel Address (P.O. Box Number is Not Acceptable)
: PALM BEACH FL 33480
f 83
84| ciy FL asJ Zip Code
11, Pursuant to 1he provisions of Soctions 607 0502 and 607 1508, Florda Slatutes, the above-named corporation submits this statement for the purposae of changing its registered

office of registered agent, or bioth, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accers the obliggations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — R
Signature typed o ponled name af mgistered aJor: and s i appliciable [NOTE" Registerad Agam! Elgnalute required when rainstating) DATE

1. OFY1GE RS AND DIFE CTOMS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDC CToelet 11TTE [Jchange LT Aodition

NAME CANESSA, ALFREDO 1.2 NAME

steeranpness | PIAZZA 6 MARIA A MARIGNOLLE 1.3 STREE! ADDRESS

CITY-ST- 2P FIRENZE {TALY JOR3 14 CITY-ST-21P

TILE Vv 7 oEcETE 21T [T change [T Addition

RAME LEONARDI, LUKGI 22 NAME

steeraooarss | 99 BUCKHAVEN HILL 23 STREET ADDAESS

eny-5i-ap UPPER SADDLE RIVER NJ 07458 2,4 OITY-§7- 7P

TIE [] [T oerete 31 TiTLE [J change [T Addition
: NANE ANICHINI, SIMONE 32 NAME
| smeeraooress | VIA MONTALBANO 3/C 33 STREET ADDRESS

Y -5T-2P FIRENZE ITALY 50100 34 CITY-ST-21P

THILE b i [T proee 41TITLE [T change L. Addition

NAME MARCHUCK, LAWRENCE 4 ZNAME

streer aporess | 374 PIPING ROCK RD. 43 STREET ADORESS

CiTY-S1-2p SEAFORD NY 11783 A4 TITY-5T-2P .

TITLE D [T DereTe 51TILE I Change 7 Addition

NAME GINATTA, FRANCO 52 NAME

sreer anoness | VIA ROMA 3 53 STREET ADDRESS

LY. S1-2P GENOVA [TALY 18121 / S4L0Y-ST. 2P

TME D ¥ DeceTe 61TILE [J change [ Addition

NAME PASSADORE, FRANCESCO 6.2 NAME

smeeTanoress | 4 VIA AIGARDO §.3 SIREET ADDRESS

CITY-S1-2P MILANO {TALY 20121 6.4 CITY- 5T- 7P

14. 1 heraby cerlily that the information suppliod with this Tiling doos not qualiy for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual repont or suppleniental annuat report is frue and accurate and that my signature shall have the same legal effact as if made under oath; hat | am an
officer or director of the corporation or the receiver o truslos empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f change n_an ghachimanl wige an addr
| eraNATUREY X - %M

P T S %/24/73 o132\ wr=2 _ v



