2000 UNIFORM BUSINESS REPORT (UBR)
DOCGYMENT # P95000094222

1. Phity Name

EMANUEL UNGARO BOUTIQUES FLORIDA INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90043 037 ***158.75

Principal Place of Business

9700 COLLING AVENUE
BAL HARBOUR FL 33154

Mailing Address

C/O PHILLIPS NIZERBENJAMIN KRIM & BALLON
665 FIFTH AVE.
NEW YORK NY 10103-0001

2. Principal Place of Business

a700 CoLLins AJENU

E

3. Mailing Address
Yo (C CongULTANTS

Suite, Apt. #, etc.

Suite, Apt. #, efc.

by HAVISoA) AVENVE #1206

A

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
bAL HARGOR L FL | NEW yolK __NY 650680115 Not Applcatie
ze 23 5/ 4 Gountry ?DOO 0 é Country | 8 Centficate of Status Desired =4 fase-ggq l_-:\i:‘eﬁﬁﬂﬂa‘

€. Name and Address of Current Registered Agent

~ 7. Name and Address of New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raquirgd when reinstating) . DATE

9: This corporation is eligible 1o satisfy its Intangible _FILE NOWI! FEE IS $1 50,00 . . - .

- N g - O e oo - 1< 10, Election Campaign Financin,

After MAY 1, 2000 Fee will be $550.00 peg ¢ $5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
me opP [T pelete TITLE [Jchange [ Addition | =
NANE GESTRI, FRANCESCO NAME E
STREET AEORESS | 2 AVENUE MONTAIGNE STREET ADDRESS P
CITY-ST-2P 75008 PARIS FRANCE CITY-ST-7IP > E\:,J
TITLE DvT [ Delete TILE [ change [ Addition | O
NAME Z0LLO, Loy NAME

STREET ADDRESS | 663 FIFTH AVENUE STREET ADDRESS e

orv-s12P | NEW YORK NY 10022 or-st-2¢ : -

TITLE DS " O Delets TITLE R [ change [ Addition
NAME TILLEM, JONATHAN R NAME -

sTAceT AboREsS | 668 FIFTH AVENUE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10103 CITY-ST-2IP

TITLE {1 Deleie TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7IP

TITLE [ Deleie TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-2IP

TITLE ‘[ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if mad
his report as required by Chapter 607, Florida Statutes; and that

of the corporation or the receiver or truste
changed, or on an atlachment with an adgfess

SIGNATURE:

mpcwered 1o executs

#//00

e under oath; that | am an officer or director
my name appears in Biock 11 or Block 12 1f

SIGNATUR?'

TYPED OR PRINTED NAME or{synms ?*ncen OR DIRECTOR

’ /" Date

1) o ‘131Lw3

Daytime Phone #




