2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000050362

1. Efiity Name

CONSENSO NECKWEAR U.S.A., INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90084 035 ***150.00

Principal Place of Business

555 CHABANEL WEST.. #1002B
MONTREAL. QUEBEC H2N 2HB
CA

Maiting Address

5100 NORTH QCEAN BLVD.. #514
FT. LAUDERDALE FL 32308-3010

Buuviydobn

2, Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98-0143859 Not Applicable
i [ t gt
Zp Country Zip Country 5. Certificate of Status Desired a gg'zgl‘:gﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

NATIONAL COHPORATE RESEARCH, LD, INC.

1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE -

Signature, typed o printed name of registered agent and utle f applicable

[NOTE: Registered Agent signatura raquired when réinstating) DATE

9. This corporation is eligible to safisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00 . .

10. E! c F
After MAY 1, 2000 Fee wil be $550.00 0- Elecion Campain Financing
Make Check Payabie to Department of State »

$5.00 May Be
Added 1o Fees

e
11, OFFICERS AND DIRECTORS 12. ADDITIDONS/CHANGES TO OFFICERS AND DIBECTOHS IN 11
TITLE P [T pel TLE % Change [ Addition
v COHEN, SIMON " NAME St on  CON L W f ’
sageT A00ESS | 585 CHABANEK W STE 1002 sweeraoness | O & 8, cQ..M - #loet
orv-s1-2¢ | MONTREIL QC CANADA #2N2HB ovste \Mgmbvedl . Qe . Counds Mo 21E
TITLE S [ Delete TLE [ O Change [ Addition
NAME AUTHIER, NICOLE NAME
STREET ADDRESS | 20179 PALM ISLAND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THE i . . O betete e ‘ T O Crange [ Addition
NAME T T T T ) TR NAME i - T - T T
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P - CITY-5T-21P
JImE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
ITE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP / CITY-57-27

13. | hereby certify thal the infermation supplied

of the corporaticn or the receiver or trusteefe A2
changed, of on an attachment with an agde g.y

does not fualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information

fnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
froowered.

Date Daytima Phone #

B

CR2E034 (9/99}



