SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599

AMOUNT DUE CH OR BEFORE

FILED

03/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

PROFIT
CORPQORATION

ANNUAL REPORT. |

1999:::

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 900035 001 ***550.00

DOCUMENT

1. Corporation Name'

J. SILVER CLOTHING, INC.

B d

RN

Principal Place of Business

OME TESTA PLAGE
SOUTH NORWALK CT 06854

Mailing Address

ONE TESTA PLAGE
SOUTH NORWALK CT 06854

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/21/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
121] 26 061228431 O - 15359933 [ Mot Asplicable
E} Suite, Apt. #, elc. ;] Suite, Apt. #, etc. 5. Certificale of Status Desired | $8F.;5R:;L?iirt;cénal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ;;r m Intangible Personal Property. Yes D No
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81{ Name
UNITED CORPORATE SERVICES, INC.
801 NOHTH 167TH SmEET . SU|TE 300 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 5
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered-
agent. | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutes. :
SIGNATURE :
v - ¥ v T Signature, typed or prinled name of registered agent &nd title if applicable. (NOTE: Registarad Agant signatura reguiréd when reinstating) DATE
12, ) T T 7T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD R N i 1=T 13 11TIME [ 1 change L Addsion
NAME CERRETA, JOHN'C T R 1.2 NAME
smeerrooress | OME TESTA PLACE 1.3 STREET ADDRESS
CITY.STZP SOUTH NORWALK CT (6853 14 CITE-T-ZP
TLE V5D [Joecete 21 TME [ change [ adition
NAME SILVER, RICHARD M 2.2 NAME
sreevanoress | ONE TESTA PLACE 23 STREET ADDRESS
airvsrze SOUTH NORWALK CT 06853 24GriYvsT2P
TME D [ Joriem 34 TILE {1 change [_] Addition
NAME FULD, JAMES J JR 12 NAME
swmesvaooress | ONE TESTA PLACE 3.3 STREET ADDRESS
CITYST-ZIF SOUTH NORWALK CT 06853 34 CITY-ET-2IP
TME D [JoeLeTe 41TITLE [ Grange ] Addition
NAME ISRAEL, JAMES C 4.2 NAME
sweeranoress | 707 WESTCHESTER AVENUE - 4TH FLOOR 4.3 STREET ADDRESS
CITY-S7ZP WHITE PLAINS NY 10604 44 CITYSTZR
e D {1 peLETE 51 TIMLE [ ] change [ ] Addition
NAME MATTHEWS, NORMAN S 52 NAME
smeeTaooress ] ONE TESTA PLACE : 53 STREET ADDRESS
CITY-STZIP SOUTH NORWALK CT 06853 5.4 CITY-ST-ZP
Tme T e [ loeLete 61 TITLE ] Change [) Adition -
NAME 6.2 NAME
STREET ADDRESS- L, . - 6.3 $TREET ADDRESS
CITY-ST-ZIP ' 6.4 CITYST-2IP
14. | hereby certify that the information supptied 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 annugl report is true and agpurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiy&f or jgustee empowsrBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on 3 ypde lth an addga ‘

/ ,‘r‘ﬁ. bl i,‘ - . y
SIGNATURE: ./ E%i U A BRI = /Ji zyég 203 Phb-di193
SIGNATURI TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTDR Date! Daytime Phore #

0115934

CR2EQ34 (5/99)

EE T




