File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITL.COMPANY <EMEB,  FLORIDA DEPARTMENT OF STATE e @
. %y Katherine Harris FILED
ANNUAL REPORT % Secretary of State '
1909 DIVISION OF CORPORATIONS ULy N
S 28 PH s N

FILING Annual Report $100.00 + $88.75 Corporation Supplemental Fee CUnnee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sy S

e i comeany  DOCUMENT # mM980000011211 R A

1a. Principal Place of Business Address

WOLFORD BOUTIQUES, LLC

540 MADISON AVENUE, 34TH FLOOR 540 MADISON AVENUE, 34TH FLC
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 2a. Mailing Address a. Date Organized or Qualified | 3a. State of Formation
9100 Collins Ave 4700 Colling Ave 09/30/1998 NY

Suite, Apl. #, eic

S“Uﬁ'e ‘ q‘é 4. FETNumber D Applied For

—_—

Suite, Apl. #, eic.

Svite 144

City & State City & State 13-4016035 feot Applical
Bal Harboor, FL BAL WREBOWR  FL L] rotaspicaie
| 5. DateofLasl Report 6. Certificate of Status Desired
2ip Country Zip . Couniry
33s¢ | US4 | 3354 US4 R [
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenlVOtfice

Name
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET, SUITE 30 Btre6l Address (P.O. Box Number is Not Acceptable]

NORTH MIAMI BEACH FL 33162

Buile, Apt' ¥ elc

W— Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofiice of registerad agent, or both, in the Stale of Florida. Such change was guthorized by afirmative vote of a majority of the members. ! hereby accept the appointment
as registered agent, and gebepl the obligations,_

SIGNATURE - AT S,
7 {Registered AGen: Acdeptng Apponircnl; INOTE Rograterod Agent signalure requrd whion i statimg)
10. Title 7 Managing Members/Managers Business Sirget Address City, State and Zip Code

MGRM| WOLFORD AMERICA, INC. [540 MADISON AVENUE, 34TH F] NEW YORK NY

DN a2
~{JE A3 : i
P22 2 RSN & S R

Q/(\_ %

11. Ido hareby certity that the intarmation supplied with this filing does notquality for the exemption stated in Sackon 119.07(3) (1), Fiorida Statutes. | further cerify that the inforrmation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that I am a managing member or manager of the
fimited liability company or the receiver or Jsustee empoweged 1o execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

aftachment with an address
525/
‘ ?'?
Ve

; SIGNATURE AHE PEPE QR PHIFTED RAMD OF SIGMLEG BAHALEING ME RIEE F DR RSMALE F

INHSEIOR (12-98] /7




@/

[ B B N
[Wolford ] |
il B .
WIEN PARIS LONDON
WOLFORD BOUTIQUES, LLC
540 Madison Avenue, 3410 Floor

New York, Ny 10022
Tel. (212) 453-5556, Fax (212) 453-5563

27 May, 1999

Division of Corporations
Registration Section
PO Box 6327
Tallahasses, FL 32314

Dear State Representative,

Attached is the completed limited liability company annual report for 1999 with a check for $188.75

1 was in a car accident on March 25, 1999 and understand that | am late with filing. | hope that we can
waive the penalty fee.

Howard Goldst /

Sincerely,




