2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
it F97000006019 Mar 02, 2000 8:00 am
CHRISTIAN DIOR, INC. Secretary of State
03-02-2000 90035 040 ***150.00
L
Principal Place of Business Mailing Adcress
™7 FiFTH AVE. 712 FIFTH AVE.
"« YORK NY 10019 NEW YORK NY 100194108 i
‘ UUUiDJUL
P s AR
Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
13—1582526 Not Applicable
Zp - Country - - Zip Country 5. Certificate of Status Desired [} ?g'g;ﬁ?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Strest Address (FO. Box Number s Not Acceptanis)
6200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 o FL [z

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is efigible to satisfy its Intangible  [~—=~ - FLENOWW!I FEEIS $150.00 _ . .. 10. Election G o Fi ‘
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;Iszndag;?:?gun::ncmg | ft?d.gﬁohlgaegfe
(See criteria an back) L a Make Check Payable to Department of State
11. . 57 .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c ' o O Detete TITLE [ Change [ Additian
e BURKE, MICHAEL haE
STREET ADDRESS | 1§ RUE FRANCOIS LER STREET ADDRESS
cmv-ST-2F ] 75383 PARIS CEDEX (8 FRANCE uiy-§T-2P
TITLE T O Delete TLE O change [ Adaition
NAME HIRSCH, JILLIAN NAME
STREET ADDAESS 712 STH AVE STREET ADDRESS
GiTY-ST7-2IP NEW YORNY 10019 CITY-ST-2IP
TITLE p . ] pelete TITLE O Change  [] Addition
e LETRILLIART, THIERRY - e
STREET ADDRESS 712 FlFTH AVE STREET ADDRESS
CITY-ST1-2IP NEW YORK NY 10019 CITY-5T-21P .
T s - ‘g Delt TLE SE C R 24 ﬁcmnge ] Addition
NAME LEVIN, ANNA NAME Louvise FU.QG'&'TO NE
STREET ADDRESS | 2 PARK AVE., STE. 1830 STHEET A00RESS |2 PAR Iz AE . Srui ke (93¢
omv-si-ZP | NEW YORK NY 10016 OY-STIP M Eeur Ul |, wag LOT( G
TITLE ] Delete TLE <~/ —_J (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-2IP

13. | hereby certify that the information suppfiedwith this filing does not gualify gt the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fegort is true and accuraieand Pg¥my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustgg empowered 10 exegie thig ry ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all other

SIGNATURE:

ad “~ W s
‘E}E‘an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

CR2E034 (9/99)



