2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005379

Feb 23, 2001 8:00 am

1. Entity Nam
e AABOUR NG Secretary of State
: 02-13-2001 90012 050 ***158.75
Principal Place of Business Mailing Address
G/0 DOLCE & GABBONA C/0 DOLCE & GABBONA
680 MADISON AVE. 10TH FL. €60 MADISON AVE. 10TH FL Wl 1D
NY NY 1001 NY NY 10021
us us .
F 700 Collius AVE, .
Suite, Apt. #, atc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SToRE K /Sy
City & State City & Siate 4. FEI Number Applied For
5/? (4 Iyﬁf & ﬁlf 13‘401?271 Not Applicable
ap #2 Cw“g <9 Zip Couetry 5. Cortificate of Status Desied - [ ?:;-;’f‘qu‘}fﬁ'bm‘
%, Name and Address of Current Registered Agent 7. Nams end Addrass of Naw Reglsiared Agent
= = = = - = e | NaMe ez e = —
CORPORATION SERVICE COMPANY Sireat Address (P.O. Box Numbber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Coda
8. Tha above named entity submits this sfatement for the purpose of chahging Its registered office or registered agent, or baih, in the Stata of Florida.
SIGNATURE
Signathre, typed or prinded name of regisiered agemt ana tide | spplicable. {NOTE: Registened Agent cignature requied when reinsiaiing) DATE
8. This corporalion is efigible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 . . ]
Tax filing requirament and elects to do so. After MAY 1, 2001 Fea wilt be $550.00 10. Eleclion Campaign Financing $5.00 May Ba
) Trust Fund Contribution. Addad to Fags
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD 1 balete- TILE ‘ Othenge [ Addition | &
NANE VELO, LUCID , NAE e
STREET ADORESS | 660 MADISON AVENUE, 10TH FLOOR STREET ADDRESS §
CIY-$T-2P NY NY 10024 CY-51-2P o
TMLE viD 3 Delete TITLE O Change [ Addition g
NAME RUELLA, CRISTIANA NAME
STREETADORESS | 660 MADISON AVENUE, 10TH FLOOR STREET ADDRESS
CITY-51-2P NEW YORK NY 10021 CiTY-ST-2P ,
TILE S [ Delere e [ crange ] Addition
=], NAME- é—-—‘ : ‘.BYm;TALer-A:L—-;LP_—M}.—* e e ET e W RAME - e | s R e S 2 Ty = = —r e | T
STREST ADDRESS | 230 PARK AVENUE. 11TH FLOOR STRECT ADORESS
CITY-ST-DP NEW YORX NY 10189 CIFY-ST-ZIP
me [ Deinte TnE A= con rhaicddd [l Change  [%adilion
NAME NAME AuorWony Lopsde e o
STREET ADDRESS STREET ADDREss | 660 AMAN D POL, /07 ~c.
CITY-ST-2IP CHY-ST-ZP NMEcvy YORY, m¥ so0ly
TRE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CrTY-ST-ap .
me [ Detze e [J Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-st-z9
13. | haraby certim that the information supplied with this ﬁlm doas rot quality for the examption stated in Section 1 19.07’13)0). Florida Statutes. | further certily that the information
indicated on |his report or supplemental report is true and accurale and that my signature shall have the same tegal etfect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trusies empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed. or on an attachment with an addrags, with afl other lika empowsred. .
SIGNATURE: 45 7-% Awrsony Slir, o 2-&-o7 . (a23) 760 - vosis-
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date . Oeyrime Phong #




