SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT OUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J
ul 21, 1999 8:00
PROFIT GRS FLORIDA DEPARTMENT OF STATE ) am
CORPORATION * Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-21-1999 90005 001 ***558.75

1999 DIVISION OF CORPORATIONS /

DOCUMENT # F96000005924 Ve
MANIFATTURE ASSOCIATE CASHMERE U.S.A., INC.

VAR

Principal Place of Business Mailing Address
745 FIFTH AVE 745 FIFTH AVENUE =
SUITE #3100 300 =
NEW YORK NY 10151 NEW YORK NY 10151 DO NOT WRITE IN THIS SPACE =
. Us us 3. Date Incorporated or Qualified —
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
2 &5— F/F?‘ V.4 AYE . E' 85 FIF. 74 A VE - 13-3229105 Not Applicable =
Suite, Apt. #, efc. Suite, Apt. #, ete. ] ] $8.75 additionat —
El .S'/X?W F‘a 02... 27 Slx 77/ Fwdz 5. Certiicate of Status Desired g Fee Required —.
City & State - City & State.— -—— — - - 6. Eiectlon Campaign Financing —  $5.00 MayBe =
] MEW Vﬂ,é/é'! M K 28] /’/ (3 ” yﬂ%% }/ Trust Fund Contribution 0 Added to Eees
Zip Aountry Zip Country 8. This corporation owes the cunant year ALRERYY =
24 /0003 E‘ M 5 . EI /0003 ;] {/o 5. Intangible Personal Property. mYes [ v FPA,
9. Name and Address of Current Registered Agent 10. Name and Address of Nev' legisterad Agent =
81| Nam o ’ ..
BAUMGARTNER, SHERRY 75ls GoNZALEZ.
298 WORTH AVE 82 S)t:e)ei Address (P.Q. Box Number is Not Acceptabia)

PALM BEACH FL 33480 83

" S "Bim_BeA<H FL [*|35%%

Sopl angA07.1508, F Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1%, Pursuant to the provisions,
office or registered agept!

agent. | am familiar , dec 4 y 2 Tsection 607 0505, Florida Statutes. _

SIGNATURE =4 ZSIS GON 2ALES éé/f 7 =
Sigiflure, typed or printhd pame-ofFegisiered 28eM and thle If applicable. [NOTE: Registored Agant signature raquired when reinstating) 7 oot & s

12, 7 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | @ _
TME POC (] peLeve LATITLE [ Chenge L] Additon | > F}
NAME CANESSA, ALFREDO 12 NAME § !
sreetaporess | PIAZZA 5 MARIA A MARIGNOLLE : 12 STREET ADDRESS - o IL
ervsrze | FIRENZE ITALY JOR3 egvsze & b
TME v ﬂDELETE 21TME ] change [] acition .
NAME LEONARDI, LUIG! 2.2 NAME J
sweeraooress | 99 BUCKHAVEN HILL 23 $TREET ADORESS ‘ !
CITY-ST.2IP UPFER SADDLE RIVER NJ 07458 . 24 CITYST-2P -
TITLE s 7 ﬂ DELETE 21TME [} change [ Actitian
NAVE ANICHINI, SIMONE 3.2 NAME
streeTanoress | VIA MONTALBANO 3/C 3.3 STREET ADDRESS
CITY-ST.ZIP FIRENZE ITALY 50100 34 CITY.ST-2P
e T CJoeLete 41TITE 7TREASVRER & SECREARY XK crange 1] dsiion
NAME MARCHUCK, LAWRENCE 4.2NAME ' -
smreeTancress | 374 PIPING ROCK RD. 4.3 STREET ADDRESS !
CITV-STZIP SEAFORD NY 11783 44CITY.STZIP |
TLE D CoeLete 8.1TITLE [ crange (| Acdition
NAME GINATTA, FRANCO 52 NAME
streeraporess | VIA ROMA 3 53 STREET ADDRESS
CTYST-ZIP LGENOVA ITALY 16121 54 CITY-ST-ZP
TIE [ oELETE 61 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-sTIP §.4 CITY-ST-2IP

14. T hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al affect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgg. o;;;ﬁ?vt with an address.
o N A RS R é[z f
QSIGCNATILIR %/f s A S N __ﬁ”‘ — it v B ?




