FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Sl T FLORIDA DEPARTMENT OF STATE .
-CORPPRC?;'L'TFION ) QR W ° s.nuE.. B. mmn.ms J U—I 09 1997 SOOam
Al L OR Sy Sacretary of State
NNL;AQS;P ' DIVISION OF CORPORATIONS Secretary of State

DQCUMENT # Pg6000011222 (2)
SIMONS RETAIL GROUP, U.S.A., INC.

Principal Place of Business Mailing Address “II”II’ I||‘|||m||| |||l| I'mll“l"m ”lll Ilm"ll"ml I]'”II'

5401 80. KIRKMAN ROAD STE 500 5401 80. KIRKMAN ROAD STE 500
ORLANDD FL 32619 ORLANDO FL 32819-1911
3. Date incorporated or Qualified 3a. Dale of Last Reporl
__02/01/1996
2. Princlpa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I g] 53 - ?} 650%1 Not Applicable
Sults, Apt. ¥, elc. Suite, Apt. #, etc. i
A P ¢ . Cerlificate of Status Desired O $8.75 Adqltional
22 m Fee Required
City & State City 8 State 6. Elaction Campalgn Financing $5.00 May Be
8 E;] . Trust Fund Contribution O Added to Faes
Zip Country Zp - Country 8. This corporalion has liability fog injangible lax under 5. 199,032,
m E} E] [30 Florida Statutes Yos D No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LAVIGNE, JAVES R ESQ. GETER T 772AS ALK
5401 80_. KIRKMAN ROAD STE 500 82| Street Address (P.O. Box Number is Nol Acceptable) -
ORLANDO FL 32810 FAEX N LN OARELEK AP

83

“ &, @R INOT FL *(259%03

11, Pursuant 1o the pr iclions 607.0502 and G07,1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
|

office or registered agp ploth, in the Stalte of Flonda uch change was authorized by thesorporation’s beard of directars. | hereby accept the appoinlmem as registered
agent. | am fagiliar gegetpthe obllgah y wL507.0505, Fiorida Slatu e

“ <F0 "5 /
<N 0 i Eaisterad Agont signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS N 12
TILE D L DECETE 11TITLE L] Change ] Addition

NAME NAZ, SHAHEEN !oq &SDM gOTﬁm onp |2

STREET ADDRESS Yo TrZam 1.5 STREET ADDRESS
CrY-ST-2P HESHIRE UMNITED-KINGPOM CHESHIZRE Sl bHZR 15170

i | vme L] pELETE 21TM1LE [ change [ Addition
T name - 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P : 4 2.4 CTY-ST-2P
TIRE DELETE J1TITLE : [ charge [ Addition

NAME 12 HAME
STREET ADORESS 3.3 STREET ADDRESS

Pl oemy-st-ze 3.4, CITY-ST- 2IP
{ [ mme [T oeLete 417I0E T Change [ Addition

NAME ) 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS

Lol ey-sl-ap 44 CTY-51-2P
TITLE L] DELETE S1TILE I change [ Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS

CITY- 8T-2IP 54 CTY-ST- 2P
TLE ] peLeTE 61 TNLE TT Change [T Aadition

NAME 62 NAME
STREET ADDRESS 613 STAEET ADDRESS

CITY - 5T-2IP 64 CITY-ST-2IP

14, | do hereby certify that 1he information su; d with this fikng does not qualify for the exemption stated in Secticn 119.0%(3)()), Florida Statutes. | further certify that the
information indicated on this annual repo | tal annual reporl is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of the corporatio vgl of truslee empoweraed to execule this repart as required by Chapter 607, Florida Statutes; and that my name

sppears In Biock 12 or Block 13 if changed, moMl wilh an address.
O D R V.7 o d P lr=7 Pl 2 7

SIGNATURE

CR2E034 (9/96)

LR e I R it

LYY 21 A 1Y

P R — S [l T



