2001 UNIFO“I-'I‘IQVI BUSINESS REPORT (UBR)

DOCUMENT # P97000103790

1. Entity Name

B.H. SALES, INC.

Principal Place of Business

C/O PAVIA & HARCOURT
€00 MADISON AVENUE
NEW YORK NY 10022

Mailing Address

C/O PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90013 024 ***150.00

8137717

QT

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 13—3979614 Applied For
Not Applicable
ap - Country Zip Country 5.-Certificate of Status Desired ~ [ $8'75 A_dditiona! -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY S AT e D Box o SNt Acsemanie]
1201 HAYS STREEr ree ress (P.0O. Box Number is Not Acceptable
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Tax filing requuemem and eIects o do 50,

(See criteria on back)

O

oL FITE NOWIHFEE, IS $150.00,» % :
"Afler MAY 172001 Foa will bo $5501
Make Check Payable to Department of State

$5.0° May Be

d\’Conlrtbunon e Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE VP [ Delete TITLE . [Jchange ] Addition
NAME FLORE, GIANLUCA KAME )

street aporess | 745 FIFTH AVE STAEET ADDRESS

CITY-§T-21P NEW YORK NY 10151 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [] Addition
NAME LAUDANNO, EMANUELA NAME

sTreeT ADoRESS | 745 FIFTH AVE STREET ADDRESS A
orsi-ze | "NEW YORK'NY 10151 - o L ovsae ‘ - ‘

TITLE S O pelete THLE [Jchange [ Addition
NAME PAVIA, GEORGE M. NAME

streeT aooress | 600 MADISON AVE. - 12TH FL. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY -ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
HAME MURATORE, DELIA NAME

streeT aporess | 745 FIFTH AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10151 CITY-ST-2IP

TITLE [ Delete TITLE o C [ Change . ] Addition
NAME NAME e . .

STREET ADDRESS STREET ADDRESS |- - - ‘.

CITY-57-ZIP CITY-ST-2IP )

TME O Celete TITLE il [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exeCifle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w

SIGNATURE:

an address. with all o

r lie empowered.

George M.

Pavia,

Secretary 2/5/01 (212)980-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



