FILED

FOR PROFIT CORPORATION May 03, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | NFp0co24ud5 05-03-2006 90035 050 ***150.00

1. Entity Name

YURMAN RETAIL FLORIDA, LLC

DO NOT WRITE IN THIS SPACE 20043501

2. Principal Place of Business 3. Mailing Address '
9700 Collins Av/Mall @ Millenia 24 VESTRY STREET
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 178/ LOT # 282
City & State City & State 4. FEl Number Apptiad For
BAL HARBOUR / ORLANDO NEW YORK. NY 57-1178460 Not Applicablo
Zip Country Zin Countrv - " R i
33154 / 32839 USA 10013 USA 8. Certilicate of Status Desied (] Eeaa g?q l';‘i::;"""“’

7. Nams and Address of Currant Registered Agent

Name. CORPORATION SERVICE COMPANY

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1201 HAYS STREET

CY TALLAHASSEE FL |55

8. The above namexd entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

: CORPORATION SERVICE COMPANY 4/28/2006
SIGNATURE Sipnatires, typed o prinied name of regatered agenl and Libe | BppeCabio. (NOIE: Regitlored Agen! tignalire raquired whes rsneating) DATE
January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be

Amended UBR is $61.25 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
o C -DAVID YURMAN e 5

24 VESTRY ST. =
STREET ADDRESS STREET ADORESS o
arsizr | NEW YORK, NY 10013 CITY-5T-2F g
e ™E '§
NAME P -SYBIL YURMAN NANE 5
staeet soogss | =+ VESTRY ST. STREET ADORESS
cv-stze | NEW YORK, NY 10013 CITY-ST- 2P
TE ME
NAVE CEO -PAUL BLUM NANE

STREET ADDRESS 24 VESTRY ST' STREET ADDRESS

CITY-S§T-2IP NEW YORK' NY 10013 . Cify-ST-P . Do NOT WRITE

il VIS -SCOTT VOGEL ot IN THIS SPACE

24 VESTRY ST.

STREET ADDRESS STREET ADORESS
a1 NEW YORK, NY 10013 i
TIFLE TALE

NAME HAME

STREET AGDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2iP
TITLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
LITy-57-2P Ty -51-21?

12. | hereby cextily that the information supplied with this fiting does net qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true anéJ accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver o rusteg ernpoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with/lt otherfike emgowered.

SIGNATURE:

Sorr l/o@u_ 4/28/2006  212-896-1564

Date Oaytma Phone &




