SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S
CORPORATION

ANNUAL REPORT Secretary of State

1996 ’[—254 é . 74 8/@»4 OF CORPORATIONS Q

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

o,
o

DOCUMENT # 32713; (3)

1. Corparaton Name

TAHARI SUNRISE, INC.

Principal Place of Business Mailing Addiress N ”",ml m I’I” ||||| "III Iml I[II III" Ill" |||I| III” Iml Iml ‘ll‘

12001 W SUNRISE BLVD SAWGRASS MILLS #565 501 BROAD AVE.

SUNRISE FL 33323 RIDGEFIELD NJ) 07657
3. Date Incorporated ar Ol hed 3a. Datcof Lasl Report
, ~ 01724/1991 o 04/19/1995
2. Principal Place of Businoss 2a. Mail.ng Adcress 4. FEI Number Apphed For
21 . R 26'1 . 65'0242147 . Fot Apph_r..i!'_Eﬁ
ite, Apt #, elo Suite, Apl #, ote _ iti
Suite, Apt #. eld | Suite. ApL #. vt B. Cenficate of Staus Dot (] $8.75 Additional
22 27_| - Fee Required
City & State | . Ciy&Sume 6. Eleclon Campaign Financing [] $5.00 vay Be
E B 28] Trust Fund Contribution h Addedto Fees
Zip Cauntry | &p | Country 8. This corporation has hab-ity for intang ble tax under 5 199 632
;l ;S—f 29] N 30 flonda Statutes o D Yes [Z Mo
9. Name and Address of Current Repistered Agent o 10. Name and Address of New Registerad Agent
81| Name
SILVERMAN, STUART M., ESOUIRE
415 5TH STREEY 82| Sweel Address (PO Bax Number s Mol Acceplable)
W PALM BEACH FL 33401 a3
X City FL [85 '?‘;u Cozdin i

o of cngmgurwg"\'}:r
POt 85 rogislones

11, Pursuant 1o the provisions of Sections B07 0507 and 607 1508, F arnida Statutes, the above -namad Corparalan subimts 1ms staterment for the Jrurpc
office or registered agenl, or holh, in the Stale of Florida Sach change was authorized by tha corparabian’s board af chrectors | herebry accept the
agent | am familar with and aceepl the obkgatons of, Sechon 6070505 Flonda Statutes

SIGNATURE

SIOAT 5 Ty P e G 1] e g e e 1 B A EAE T need A A B al:
12. __OffICERS AND DIRECTORS 13. . ADDINIONS/CHANGE $ TG OFFICERS AND DIRECTORS IN 12 g
QT D l:l OELETE T1TILE L] Crange T T addeior | &
NAME COHEN, ITZHAK 1 2 NAME g
staeeraooress | 40 KENNEDY RD. 1 3 STREET ADDRESS &
CITY - ST- 2P CRESSKILL NJ LACHY -5t ap &
TIME D [_] oetrre 21 1ILE 1 Crangs T Aaaon |G
NAME TAHAR!, AVRAHAM 27 NAME
streeranpaess | 1141 BUCKINGHAM RD 2 3STREET ADDRESS
CITY-S1- 2 FT LEE NJ ) 24Ty $r-1P ] -
TILE D o ) 7 otisere 31TTLE R [T cnage [T
MAME TAHARI, ELIE 32 NAME
stareranoness | 528 TTH AVENUE 33STHIE| ADCRESS
€iry-51-2 NEW YORK NY 34 QY -ST-2F o
TITLE [T ofiete 41TILE [] Chacge [ ] Addtion
NAME 4 7 HaE
STREE| ADORESS 4 35IREET ADDRESS
CITY-§T- 2P 7 440151 2P
e [T becete T ’ ' ‘ [T crnge [ ] ddten
NAME 5 2 NAME
STREET ADDRESS 5 ASIREE] ADDAESS
CHy-$r-zip N 5407V ST 7P ‘ -
TITLE [ ] oeiete 61TI0LF [ ] chasge [ ] Adovor
NAME 62 NAME
STREET ADDRESS £ 3 STREE ADDRESS
LiTy-ST-2P ELCIY-S1 2P

14,71 do heraby certfy thal the nformanen supphed with tis fing is volanianyy furnished acd docs nor qualify for the exnniphion staled - Sechon 118 07(35k), Fionda Stattos
further cerlity that e infarmiaton inaicatec on this annual report or supplemental annual report is true and acourate and that my signatare s8all haes e same lega e

made under oath that ) an a1 offcer or director of the corpgration os the gef:aiver or trustes empoveered o exccute s repart as oo ad by Chapter 617, Florida Staty
that my name appears in Block 12 (:rﬁ@?{ chana Fhment with an address
- . / ’
SIGNATUREX 22 /-2 ¢/ fe~ —Qee hmehers 1l 4p) 1837570,
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR AWQJ m o Gt P




