2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P95000094222 ecretarjz Of State
1. Entity Name
04-24-2006 90367 048 ***150.00
EMANLUEL UNGARO BOUTIQUES FLORIDA INC.
Principal Flace of Business Mailing Address
3700 COLLINS AVE C/Q G.R. FUNAROQ # CO.P.C
BAL HARBOUR FL 33154 ONE PENN PLAZA, SUITE 3515
2. Principal Place of Business 3. Mailing Address
4O Soxth Countny Road

Suite, Apl. #, etc. -~ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For
Poalm Beoeh , FL 65-0680115 Not Applicanie

Zip " Country Zip Country - $8.75 Additional

33‘-{—60 U.c ﬂ 5. Certificate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%B]PSE\A’-SFIg1NREE-RrViCE COMPANY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL l Zip Code

B. 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATLBE = = =

Signature, typed or ponted name of regislered agent and blle f appheable (NOTE" Regwstored Agent signawire required when reanslanng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Jepartmer

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP W eicte TIHE Pres, dent O Change  [BFdiion
NAME DE SPIRT, PADLO NAME MOU NT. & M ouF‘HRP\T—GE
STREETADDRESS ;2 AVENUE MONTAIGNE STREET ADDRESS 2 fuenwi Me wku:& ae.
CIY-ST-2P {75008 PARIS FRANCE Cimy-st-2 qSent  Pacis Franee
TITLE [ O pelete 7LE [ Change ] Addilion
NAME SATLIN, SHELDON ) NAME
STREETADDRESS |ONE PENN PLAZA, STE. 3515 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10119 CITY-ST-2IP
TITLE [ Delete TILE ] change [ Addition
NAME o oL . Nawe 1 . e
STREETADORESS | STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TIRLE 3 pelate TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-St- 2P
TIRE 3 petete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby ceruty that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuwate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with arpaddress, with allother like empowered. i
SIGNATURE: MVM,— Sheldrs Satlin Hpdeb 22 943333

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




