2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000006758

1. Entity Name

VAN CLEEF & ARPELS, INC. OF NEW YORK

Principal Place of Business

744 5TH AVENUE
NEW YORK NY 10019

Mailing Address

744 STH AVENUE
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90864 050 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State

City & State

4. FE! Number Applied For

13-1432455 Net Applicable
Zi Count 2Zi Countr iti
s & P uniry 5. Certificate of Status Desired O ?g'gfqﬁfeﬂmna]
} B."Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalurs, typsd ar printed name of ragistared agent 2nd ttle If applicabls. {NOTE' Registared Agent signatura requrred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so.
(See criteria on back)

c

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13, | hereby certily that the information supplied with this filing does not qua
indicated on this report or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empawered to exacute this regor

ith an address, witrZ ather like empowered.

changed, or on an attachm

s

Uy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22- 30~ DY

SIGNATURE:

SIGNATURE AND TYPED OR PFVTED NAME OF SIG

NING OFFICER OR DIRECTOR

Dats Daytime Phong #

11. QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE P O oelete TRLE T Ol Change [ Addition | &
NAME BARGUIRDJIAN, HENRI HAME %
sTReET ADDRESS | 744 STH AVENUE STREET ADDRESS a
CITY-5T-71P NEW YORK NY CITY-ST-2IP w
TMMLE C O Delete e O change [0 Addition S
NAME SULLICAN, SHAWN NAME
STREET ADDRESS | 744 5TH AVENUE STREET ADDRESS
CnvsST 26 | NEW_YORK NY CITY-ST-2

" e T T o “CT Delee e e e . [OChange [ Addition_|__
NAME MADISON, LISA NAME
streeT AcORESS | 744 BTH AVENUE STREET ADDRESS
CITY-ST-2IF NEW YORK NY CITY-5T-7IP
TME D [ Delete TITLE [ Change [ Addition
NAME PERRIN, AD NAME
STREET ADDRESS | 744 5TH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-8T-2IP
TLE D O Delete TITLE [ Grange  [C] Addition
NAME ARPELS, CLAUDE J HAME
sTREET ADORESS | 744 STH AVENUE STREET ADDRESS
CITY-3T-21P NEW YORK NY CITY-$T-21P
TITLE D [ Dalete TITLE [JChange [ Addition
NAME GUICHOT, ISABELLE HAME
sTReET ADDRESS | 744 5TH AVENUE STAEET ADDRESS
=522 | NEW YORK NY ar-51-2¢



