FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

0. BT LS
DOCUMENT # P00000023804 04-29-2004 90359 045 150.00

1. Entity Name

FERRAGAMOQ LATIN AMERICA, INC.

Principal Place of Business Mailing Address T

1101 BRICKELL AVENUE /0 GEORGE R. FUNARC & CO. PC

NORTH TOWER #100 ONE PENN PLAZA, STE. 3515

MIAMI, FL 33131 NEW YORK, NY 10019

o v R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
_ 22-3723259 Not Applicable
L | Geuy | Ee | Ceunty | s, contficats of Stats Desired__ [Jo_ §68e;’:§: Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STECCHI, DIEGO

1101 BRICKELL AVE. Street Address (P.C. Box Number is Mot Acceptable)

STE. 702 —

MIAMI, FL 33131

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature reguired witen reingialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [J  Added o Fees )
X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P iX Deicte TITLE Diege Steceivi Change [ Addition
NAME STECCHI, DIEGO NAVE gofy N.Hibitcus Deive
STREET ADDAESS | YAGHT CLUB- 90 ALTON ROAD STREET ADDRESS Unitt 7 FL Jup
omv-st-zp | MIAMI, FL 33139 CTY-5T-2P Miows Beach, EE
WILE T Deiete TTLE [JChange [ Addition
NAMF GIARDINI, ANDREA NAME
STREET ADDRESS | 663 FIFTHE AVENUE . STREET ADDRESS
CITY-ST- 7P NEW YORK, NY 10022 ] CITY-ST-ZIP ‘
JMmE LS L OO oelee g TME A el _ [J change ] Addition
NAME SATLIN, SHELDON NAME )
STREET ADDRESS | 2 CHARLOTTE COURT STREET ADDRESS
GITY-s1-21p BRIARCLIFF MANOR, NY 10510 CITY-ST-2P
TiE [ Delete TIE Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2P
TITLE i 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP . . N CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on arrattachment with an address, with all other like empowered.

- l
SIGNATURE: , 2\ —en 2 Dite Srpear  odlirbu (o) 207130
<:_” '_sﬁe.dm\runsl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L - Dute Daytime Phore #

\J



