FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  PO0000023804 Secretary
1. Entity Name: 02-25-2003 90130 034 ***150.00
FERRAGAMO LATIN AMERICA, INC.
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE C/O GEORGE R. FUNARO & CO. PG
NORTH TOWER #100 ONE PENN PLAZA, STE. 3515
i, AR
2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number " Applied For

22 3723259 Net Applicable
Zi Country Zip Country 5. Certficale of Status Desred [ fg-gesqtﬁfe‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STECCH':DIEGO | ‘_ B ) o m;;’zﬂmx Nurnberr-i; Not ;c::eptable-)-m - —

1101 BRICKELL AVE. -

STE. 702

lel FL 33131 C\'ty FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ~ =~ b

SIGNATURE : -
Signa[ﬁe‘ typed or printed name of ragislséa?gen[ ant_! titie it applicable. {NOTE: Registered Agsnt signatura raguired when reinstating} DATE
FILE NOW!! FEE IS $150,00
; . ti ign Financ
Afr iy 1,2003 Foo il e S350 e Cmps e ) $5.00
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O velete TITLE [ cChange (] Addition
NAME STECCHI, DIEGO NAME
streer anoaess | YACHT CLUB- 90 ALTON ROAD STREET ADDRESS
CITY-S7-2IP MIAMI FL 33139 CITY-ST-21P
TimLe T 3 Delete TITLE {JChange [ Adition
NAME GIARDINI, ANDREA NAME
sTReev AD0AESS | 683 FIFTHE AVENUE STREET ADDRESS
CITY-ST-71P NEW YORK NY 10022 CITY-ST-2IP
TILE S ‘ 7 Detete TILE [ Change [ Addition
NAME SATUN,SHELDON o R e L
sTreer apoRess | 2 CHARLOTTE COURT STREETADDRESS | ~ )
crv-st-zf | BRIARCUFF MANOR NY 10510 CITy-sT-2iP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this ﬂliné; does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered,

SIGNATURE: /Méﬁ%‘\ W@@Uﬁgfaﬂw Sa iy V/f Y/03 MWl 73333

¥ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



