2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000094222

EMANUEL UNGARO BOUTIQUES FLORIDA ING.

3700 COLLINS AVE
BAL HARBOUR FL 33154

Principal Place of Business

Mailing Address

YORK NY 10022
clo G. R. FUNARO 5 CO. P.C.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90333 010 ***150.00

LI

|~ CORPORATION-SERVICE- COMPANY — =" * =~

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e —— e

2. Principal Place of Business 3. Mailing Address "

ONE PENN PLAZA

Suite, Apt. #, etc. Suite, Apt. #, etc. 0

. CHECK HERE IF MAKING CHANGES

SUITE 3515

City & State City & Stats 4. FE! Number Applied For
”EW \/OI'UA NV 65{6801 15 MNot Applicable

Zip Country Zip_ . Country " . $8.75 Additional
401{33 WA 6. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Heistered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent. K

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida, !

am familiar with, and accept

Signature, typsd or printed name of regisiared agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

%]

FILE.NOW!!! FEE IS $150.00
~After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- ey

9.‘—EFecti6r;‘6;n755f§n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [J Delete TITLE [ change [ Acdition
NAME GESTRI, FRANCESCO NAME

STREET ADDRESS |2 AVENUE MONTAIGNE STREET ACDRESS

CiTY-5T-21P 75008 PARIS FRANCE CITY-ST-2IP

TITLE DVT ] Delete TImE [ Change [ Additicn
NAME Z0LLO, LoU NAME

STREET ADDRESS | aa EIFTH AVENUE STREET ADDRESS

GITY-5T-2IP NEW YORK NY 10022 CITY-ST-Z2IP

TinLe DS 7 Delete TLE O] Change [ Addition |
e TILLEM, JONATHAN R Nee

STREET ACDRESS 666 FIF,TH AVENUE STREET ADDAESS

CITY-S7-2iP YORK NY 10'03 CITY-ST-ZIP

TITLE 17 o s TEEEEEs s s = Hw o e T T T T T T m T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

THLE [ Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ elets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHERATURE Z42UIRED

qualify for the exermption stated in Section 1 19.07(3)(7}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 6

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A ZR/DOMN |

CR2E034 (10/02)




