¢

PROFIT

CORPORATION
ANNUAL BREPORT

Frincipal Piace of Busingss

* FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K181

1. Corporation Name

LES MUST DE CARTIER INTERNATIONAL INC.

7@

Mailrg Address

(R

550 BILTMORE WAY $50 BILTMORE WAY
STE. #1270 STE. 1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1988 02/14/1995
[ 2. Principal Flace of Busnoss "2a. Maiing Address 4. FEI Number Applied For
['f’_] | - 26| 222892931 Not Applicable
 Suite. Apl &, el | Stite, Apt. F, eto, 5. Certiicate of Status Desired 0 33.75 Additional
_2_2__[ L e 27] Feo Required
Cily & State | Cily & State 6. Eiection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution = Added 10 Feas
2ip Country L 7 Country 8. This corparation has hability for intangible tax under s 188.032,
24 25| 29 [30] Florida Statutes O ves [ONo

" "9, Name and Address of Currenl Regisiered Agent

[ 94, Plisuant 16 the provisions of Soctions 607.0
o regislered agent, or bath, in the State of Flcrida Such ¢ha
fermuliar with, and accept the cliigations of, Section 607 0805, Florida Statutes.

SIGNATURE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

10. Name and Address of New Reglstered Agent
81| Name
82| Streot Addrass (P.O. Box Number is Not Acoeptabie)
B3
84| City FL 85! Zip Cods

507 and 607 1608, Flonda Statuios, the above named corporation submits this statement for the purposa of changing its registered office
nge was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent, | am

CR2E034 (12/95)

certi'y that the inforration indgated on this ann|
aath; that | any an offcer or dirgolor of
appears i Block 12 or Block 1

SIGNATURE:

cha

sport or suaplemental annual roport i
& receiver or truslee empower

Ne

| Sipat “'_'f. ‘(.,'.v_w'i o0 ot v O peeteres ag o gl ¥ 3 phoans T IROTE TRagiered Agart & Undfure Bqared when einstatngh DATE
12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e TSRWT o [ DELETE TATME D/P [J Change () Addition
Haki PARAY, JEAN-MICHAEL 1.2 NAME BRENAC, Jean-Alain
oo | 550 BILTMORE WAY STE 1270 s3steela0oess | Amberes 9, Col. Juarez

Ccovsor | CORAL GABLES FL o womst2¢ | 06600 _Mexico City, D.F. MexiﬁQ___
I D [ DELETE PEELT; VP Finance/Operations (] Change Addiion
WAt DESTING, RALPH 22 NAME Paray, Annie
v 00 %‘%:KAWUE zsswestaness | '5e0 il emore Way, Suite 1270

| aresae 25120 | oL oa cable Plorids _
A DS [ DELETE 317TITE ettt i ] Cianpe (3 Addition
AR GORDON, NEAL 32 NAME D \
s aniriss | 2 E 52ND ST 33 STREET ADBRESS Meffre, Francqls
ciy s NEW YORK NY aosge | 21 rue Francols ler
1’”[';"' T D T D DELETE 4 1 TITLE / SUOB—Parl 5 ? rrance D Change D Agdition
NAME CRITCHELL, SIMON 42 NAME
cwtnaress | 653 FIFTH AVE 4.3 STREET ADDAESS

| cresi oo | NEW YORK NY . 440I0y-51-2P
m.e [ DELETE 5 1TIILE [0 Change [ Adddion
Mk 52 NAME
SUH:ED ADTRSSS 53 STAEET ADDRESS
oveste | ] 54CTY-S1-2P
T [] DELETE 6 1 THLE [ Change [ Additon
NAkE B2 NAME
SIRLE" AZDRESS 3 STREET ADDRESS

Lomesiae L B B §&C/TY-51-2P
14, | <o hereby cortify that the information supplied this filing is voiuntarity fomished and does not quality for the axemption stated in Saction 119.073)(k), Florida Statutes. | furlher

s true and accarate and that my signature shall have the same lagal effect as if made under
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name

al Gorden... . .

oBR FAINTED NAME DF StGNING OFFICER OR RECTOR

1424796 —-212:445-3730




