2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams Apr 22,2000 8:00 am
NEW YORK DESIGNER'S OUTLET CORP. ecretary of State
04-22-2000 90092 030 ***150.00
Principal Place of Business Mailing Address
250 E PALM DR 470 7200 NW 7 ST FIRST FL
FL CITY FL 33034 MIAMI FL 33126-2541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—0857563 Not Applicable
7i : - . - Zin - _ ”
LS Gountry ~ | Gountry s-Centifioate of Status Desred—— [ —- $8-75. Additional
Fee Reguired
6. NMame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. Name
NY DESIGNER! OUTLET Street Address (P.O. Box Number is Not Acceptable}
7200 NW 7 ST FIRST FLR
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registarad agent and ttle if applicable, (NOTE: Ragistered Agant signalure required whan reinstating) DATE
) . N ) m
ilrffr?orporatlon is elllglbléa th) s?tisfydlts Intangible ___FILE NOW!! FEE IS $150.00 10, Elaction Campaign Einancing €5.00 sy 6 -
axti 'n_g r.equlremen and alacts [0 do so. After MAY T, 2000 Fee will be $550.00 Trust Fund Contribution. a Adided 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delet TITLE [l change (7] Addition
NAME BESU, ROGER NAME
STREET ALDRESS | 1825 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33129 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME PASCUAL, J.C. NAME
STREET ADDRESS | 7200 NW 7 ST 1 FLR STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2P
TMLE [ pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS . R ) . STREET ADDRESS L )
CITY-ST-2IP T T F omv-st-ze - -7 T - ' .
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-51-2IF
TILE ] petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 report is true and accurate and that my signature shalt have the same legal effect as if made uncer cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr ith all other like empowered. /

o\ skl 0 Yl17/e0 G fo7
SIGNATURE: (I fillo~"= 1 iRl § 205202 -F0l(
7~ ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date¥ Daytima Phone #

CR2E034 (9/99)



