<,

~’.2(1.'1)@2 URIFORM BUSINESS REPORT &URD ADr OSFIZ%E%)SOO am
. ) .

DOCUMENT #  F84418 ; ecretary of State

1. Entity Name '

PASSINA PRODUCTS USA, INC 4 04-03-2002 90180 037 ***150.00
Principal Place of Business Mailing Address ;

4919 MEMORIAL HWY P.0. BOX 20306

SUITE 142 TAMPA FL 33622

AR

i
TAMPA Fi 33834 us ' f
3. Mailing Address .

2. Principal Place of Business I
Suite, Apt. #, stc. Suite, Apt. #, elc. l‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! . 59'2202168 Net Applicable
o Couniry ip Counltry 5. Certificate of Status Desired O $8'75 A_ddit'lonal
! Fee Required
oom —— .. B.. Name and Address of Current Registered Agent____._ . . | ___ _.___ ... 7._Namsand Address of New.Registered Agent_..__ .. _
Name
Milan A. Houweling
LMTERI’ PATRICIA C Street Address (P.C. Box Number is Not Acce:ﬁ’ole)
4919 MEMORIAL HIGHWAY
SUITE 142 . 4919 Memorial Highway, Suite 142
TAMPA FL 33634 Cit .
Y Tampa FL %03 8(13?4
8. The above named enWits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
= - 1 ’
- . a4 ————— ) i 1 :
SIGNATURE 77 ) 'Milan A. Houweling 3/26/02
. Sngnau(‘{ typad or ptinted narme of registered ageW (NOTE: Regislerqd Agent signature required when rainstating) DATE
9. This corforation is eligible o salisfy its Intangib FILE NOW!I! FEE IS $150.00 . o
Ta;sfﬁinrpr;a :Jci)re:n :n'tg;nd eclw:cé:; t gé 2 Sr; angible it wlllﬁbe $550.00 10. Election Campaign Financing $5.00 May Be
'd req : Y1, . Trust Fund Contribution. L Addedto Fees
(See crileria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE D O Delete TILE [ Change [ Addition
N BARTH, R. ALEXANDER N
STREET ADDRESS | H.WEIERWEG 6 STREET ADDRESS
CiTY-5T-2IP ROTHRIST SW CITY-ST-2P
e DP [ Delete TiTLE DP ] Change [ Addition
::;ET ADDRESS HOUWELING, AART 2::‘; ADDRESS Houwel ing ' Aart
1408 N WESTSHORE BLVD #1000 4919 Memorial Highway,Suite 142
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP e
me [ psT T S %I_ste i e [ Cinige” 3¢ Addition
NAME PATRICIA C LATTERI NAE DST '
STREET ADDRESS | 1408 N WESTSHORE BLVD., SUITE 1000 STBEET aoRess | Milan A :Houwel ing '
orv-st2¢ | TAMPA FL : OST® | 4919 Memorial Highway,Suite 142
T O oelete me - Tampa FL 33634 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TILE 1 Delete TITLE [ Change  [Cl-Addition
NAME NAME
STREET ADDRESS ST‘;‘!EEI ADDRESS
CITY-ST-ZIP CTy-ST-2p

13. | hereby certify that the informatign Jupplied with this filing does not gualify for the ex"emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivgr ¢7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeny fvihf an address, with all other like empowered.

SIGNATURE: T T 2 - Milan A. Houweling 3/26/02 .813)249 7901

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Data Daytime Phone #

AY  [E68810

CR2E034 (9/01)



