FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5

PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am
CORPORATION Katherine Harri
ANNUAL REPORT A Secretary of State
DIVISION OF CORPORATIONS 05-08-1999 90033 030 ***150.00

1999
DOCUMENT # P93000050362

1. Corporation Name

CONSENSO NECKWEAR U.S.A., INC.

A

Principal Place of Business Maiting Address
555 CHABANEL WEST.. #10028 5100 NQRTH OCEAN BLVD., #514
MONTREAL. QUEBEC H2N 2H8 FT. LAUDERDALE FL 33308
CA DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatifed i
07/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ]
. L |26] 98-0143859 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. T - e B 75 Adutional— .
e ApL T, gl uite. Apl %, et : 5. Certifcate of Status Desired O $3’:;5R:dd‘m%nal b
2l 1] auie ,
City & State City & State 8. Election Campaign Financing $5.00 May Se i
E' ;ﬂ Trust Fund Contribution Added to Fees ij
Zip Country Zip Country 8. This corparation owes the current year Intangible i
;l H m 30 Personal Property Tax. 1 Yes ONo :
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Mame !
NATIONAL CORPORATE RESEARCH, LTD., INC. 82| Street Addi (P.O. Box Number is Not Acceptable} !
ress RN r
1406 HAYS STREET i |
SUITE 2 83 ‘
TALLAHASSEE FL 32301 f
84| City FL ]as Zip Code i
H

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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.

SIGNATURE
Signature, typed or prnied name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =20
TRE P [ DELETE 1ATILE 4 KiChange [T Addition |
NANE COHEN, SIMON 12N DMIN CHREN b osod 3 |
sTreeTa0DRESS| 20179 PALM ISLAND DR 13 STREETADDRESS | © 5‘1 i) Jebly Suwel \CXJ?, al:
13 o~
cry-stze | BOCA RATON FL uorvsrze | Mophdal , Oc,  CAVADA waM 2R | ¥
TME S B OELETE 21TMLE [JChange [ Additon | © ]!
NAME AUTHIER, NICOLE 22 NAME
streeTADDRESS| 20179 PALM ISLAND DR 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 2 4CITY-ST-2P
TITLE [1 DELETE 21 TITLE [IChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ‘ '
CITY-ST-2IP 34, CITY-ST-2P
TTE [] DELETE 41TITLE CJChange [ Addilion |
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-2IP 44CITY-ST-ZP
TME ] DELETE 51 TITLE [JChange  []Addilion f
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-$1-2IP 54 CITY-ST-2F J
TME [l DELETE 6.1 TITLE [JChange [ Addition |
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2PP yavi f 54CTy-5T-2P
14. 1 hereby certify thal the information supplied with this filing d ot qualify for e exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental an cughte and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or th. er or e o gkecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in !
Block 12 or Block 13 if changed, o n attachm i | other like empowered,
] s S SIS
SIGNATURE: SN s, L e

SIGNATURE D OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Dayume Phone #



