File on or betore May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sak*
ANNUAL REPORT

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

FILED

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

SIRFR 12 Pt 3: 45

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

]

1. Name and Mailing Address
of Limited Liability Company

CLAUDIO FERRICI AMERICA L.C.
MIAMI INT'L MERCH. MART

777 NW 72 AVENUE, SUITE 2ARA17
MIAMI FL 33126

DOCUMENT # L94000000567

:\ \L_li\[ 1 o

TAL AHASSEE, | t (ml )A

1a. Pnncipal Place of Business Address

MIAMI INT'I, MERCH. MART
777 NW 72 AVENUE, SUITE 2AAl
MIAMI FL 33126

2 Principat Place of Business 2a. Maiing Address

3. Date Organized or Qualified | 3a. State of Formation
10/20/1994 FL

Suite, Apt. #, elc. Suite, Apt #, etc.

Cily & State Gily & Stale

| & Feinomber

D Apphed For

65-0527351 D Not Applmable

Zip Country — 75

’ Courlry

R 4 5. Date of Last Report '6. Certificate of Status Desired
0a/09/1900 | CERIETEER

7. Name and Address ol Current Regislered Agent

8. Name and Address of New Reglistered Agent/Oftice

NOGHREHKAR, NADER

C/0 CLAUDIO FERRICI AMERICA L.C.
177 N.W. 72 AVE., STE. 2aAl17
7IAMI FI, 33186

*

Name
S O,
Street Address (P.O. Box Number is Not Acceptable)

hth'TeTc"'_" T

iy R “Zip God

FL

as registered agent, and accept the obligations

#. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-narmed limited hability campany submits this statement for the purpose ol changing
its registered oflice or registered agent, or bath, in the State ol Flenda. Such change was authorized by aftrmative vote of amajority of the members | hereby acceptthe appoiniment

SIGNATURE _ - e e o - DATE - -
Gl Be g N Apsnbnenth OTE L gz Ay sign i o Jure e ners D
10. Tile Managing Members/Managers Business Streot Address Ciy, State and Zip Code
MGRM| NOGHREHKAR, NADER 777 N.W. 72IND AVENUE _Z STH MIAMI FL
anrg
MG VAN GILS LEATHER, INC.| 6300 N.W. 5TH WAY -~ SUITE| FORT LAUDERDALE FL

1
d

Jﬁll L1 T I g T Bl i~~ [
-4 fl':f'ji—-umfj 3175

e 007D ek 108, T

2

11 Idohereby cerity that the information gpadigt
indicated on this annual report is true and §coratein
limited liability company or the receiver or thusfie U\

attachment with an address

SIGNATURE: .

s lnng oes notqualify for the exemption stated in Section 119.07(3) (i}, Florida Statules [further certify that the information
t ly ignature shall have the same legal effect as it made under oath; thal | am a managing member or manager ol the
¢l 0 xxecute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

JBOOF DGR BT IAT AR R R B REATLRY 1 (o Frene w

o/

INHSE10 R (12-98) ~



