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

PROFIT
Aﬁﬁiﬁ‘f?@g% : fE} FLOWst.‘[ﬁ:A:.Tn?:;TTATE Jan 27 1997 8:00am

Secretary of State

1997 DIVISION OF CORPORATIONS _ S ecretary Of State

DOCUMENT # P93000050362 (1)

1. Corparation Name

CONSENSO NECKWEAR U.S.A., INC.

A O R

Principal Place of Businass Mailing Address
555 CHABANEL WEST.. #10028 5100 NORTH OCEAN BLVD.. #514
MONTREAL. QUEBEC H2N 2H8 FT. LAUDERDALE FL 33308-3010
CA
3. Date Incorporated o Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ZE-I m—-ﬁ 98'0143859 Not Applicable
Suite, Apt #, et Suite, Apt. #, eic. iti
v A e vie. ApL . gl 5. Certificate of Status Desirad O $8'75 Additional
22 —2—7-| Fee Requirad
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
5;[ ?ﬂ Trust Fund Contribution Added to Fees
Zip | Cauntry 2ip Country 8. This corporation has hability for intangible tax under s. 198 032,
’m 25] 5‘ ;I Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
NATIONAL CORPORATE RESEARCH, LTD. INC. 81| Name
1408 HAYS ST., #2 82| Strest Address (P.O. Box Number 1s Not Accaptable)
TALLAHASSEE FL 32301

a3

84| City FL 85
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporakon submits this staterment for the purpose of changing ils registered

ofhce or registered agent, or bathin the State of Fiorida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointmant as registered
agent. | am farmibar vath, and accepl the obligations of, Section 807 0505, Fionda Statutes.

Zip Code

SIGNATURE _____ . e et
5 e bR o greveed aare el teg stered agent wocd Ttlu F appkeatle INOTE: Reg stered Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 TITLE [ B Change ] Addition
NAME COHEN, SIMON 1.2 KAME COMEN SION
steer anoness | 59565 WILDERTON #9E 1asTReET aoosess | 20V Qohon, xﬁ\m e
Tty -ST-71F MONTREAL, QUEBEC H2N 2H8 1omy-s-2e (BecA QATeN, YL RRIMYAR
T $ [T DELETE 21TIME ) ) W] Change L] Addition
NAME AUTHIER, NICOLE 22 NAME AUTRER Nic,ok\? a
streer aooness | 5955 WILDERTON #9€ 23 STREET ADDAESS | 2OVTR, Colon, T Oc
CIY-SI- 717 MONTREAL, QUEBEC H2N 2H8 daorv-stze (Boch REGOY, TL 2499
TITLE [T peCere 31TILE LI Change LI Aadition
NAME 32 NAME
STAFET AUDRESS 33 STREET ADDAESS
CIFY-SF- 2P 34, CITY-ST-2P
it [] petete 4170 Lf Change [ Acdition
NAME 4 2 NAME
STAEE] ADDRESS 43 STAEET ADDRESS
CHTY-S1-2F 44007Y-5T-2p
TLE T oELETE 54 TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CilY-S1. 2P 540I7Y-S1-2P
YL [T oeLere 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 6.4 CIlY-51-2P

14. | do hereby certify thal the inlormalion supplied with this tling does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
lamvan ofhcer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namg
appears in Block 12 or Block 1§ i changed, or on an ajitgchment with an address.

SIGNATURE: _ ' S
SIGHING OFFICER OR DIRECTOR Dae Daylmie Phong ¥

Py

SIGNATURE AND TYPED OH PHINTED HARE

CR2E034 {9/96)



