FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90014 039 ***550.00

DOCUMENT # P18471

1. Corporation Name

ESCADA {USA} INC.

AT AR ER WA

Principal Place of Business
3GADA -

8 WORTH AVENUE

L4 BEACH FL 33480

Mailing Address

10 MULHOLLAND DRIVE ™~
RETAIL ACCOUNTING DEPT. - .
HASBROUCK HEIGHTS NJ 07604

DO NOT WRITE IN THIS SPACE

3 us 3. Date Incorporated or Qualifed

03/18/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 133302503 Not Appicable

Suite,"Apt, #, ‘etc.”

1 293 Wer Ty kvw'& 27]

“"Suite, Apt. #, etc.

== ~$8:75 Additional

5. Cenncate of Status Desrred d Fee Required

City & State

i 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

Zip Country Zip

Country

8. This corporation owes the current year Intangible

l—‘ ’E‘ ;' 30 Personal Property Tax. lvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84) City 85) Zip Code

“FL

1. Pursuant to the provnsmns of Seci:ons 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both; in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE Slgnamre l;'ped.ur printed :ame of rug;-sta!m.:l’aglen;;nc titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

F3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PCOO [ DELETE 1ATIE DlChange L] Addition

WE DEPARIS, LAWRENCE C 12 NAME

reersooress| 10 MULHOLLAND DRIVE 1.3 STREET ADORESS

wv.st.ze | HASBROUCK HEIGHTS NJ 07604 14 CITY-ST- 2P

nE VCFO (7 DELETE 21 TME JcChange [ Addition

WE MARQUES, CHRISTIAN D 22 NAME

reev aooress| 10 MULHOLLAND DRIVE - . 2.3 STREET ADDRESS R N

r.st.ze | HASBROUCK HEIGHTS NJ 07604 2 4CITY-5T-2P

iE T . [ DELETE AL TE [IChange [ Addition

ME MARQUES, CHRISTIAN D 22 NAME

reer aporess| 10 MULHOLLAND DRIVE 33 STREETADDRESS

v.st-zr | HASBROUCK HEIGHTS NJ 07604 14.CITY-ST-2IP .

L VCT0 . T DELETE L1TIMLE DChange L] Addition

VE BEESLEY, EDWARD 42 NAME :

eeTaooress| 10 MULHOLLAND DRIVE 4.3 STREET ADDRESS

v-sr-z¢  |HASBROUCK HEIGHTS NJ 07604 44 CITY-ST-ZP

13 C _ [] bELETE 51 TITLE [IChange  {7) Addition

vE PRUSAKOWSKI, GARY 52NAME

xeraoress| 10 MULHOLLAND DRIVE 5.3 STREET ADDRESS

rsrze - |HASBROUCK HEIGHTS NJ 07604 54 CTY-ST-2P

E o 1 DELETE 61 TITLE &Qw\, [4] ClChange  [yAddition

N 62NAME ran, Llerneom >

EETADDRESS| T © 63 STREET ADORESS \_O\V\u\\ﬂ RV 4 Di“___\\/'ez

(ST.TP ' 64 CITY-ST-2P “ﬁQSDIC ig K g&iists U.§§ .02&9
. I 'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stat I further Certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that iam an
officer or diractor of the corporation or the recewar or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, -.. mHaghme
IGNATURE: '_""L....m

an address, with all other like empowered.

E REQUIRED

a9

0000416

CR2E034 (11/98)

Date Daytime Phone #



