F

2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT

RPORATION

(UBR)

DOCUMENT # F84418

1. Entity Name

PASSINA PRODUCTS USA, INC.

FILED
Feb 14, 2003 8:00 am |
Secretary of State

|—Principal Place

of Business

Mailing Address

4519 MEMORIAL HWY P.O. BOX 20306
SUITE 142 TAMPA FL 33622
TAMPA FL 33634 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

02-14-2003 90221 026 ***150.00

AR R

[} CHECK HERE IF MAKING CHANGES

SUITE 142
TAMPA FL

HOUWELING, MILAN A
4919 MEMORIAL HIGHWAY

33834

.

City & State City & State 4. FEI Number Applied For
59-2202168 Not Applicable
Zi Zi i iti
— P Gountry —_— . P — Cc?un__r}_d;_ L. 5. Certificate of Status Desired O $8'75 Addmonal
Eoe.Required . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cade

SIGNATURE

8. The above named enlity submits this stat
the chligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

a. | am familiar with, and accept

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Registared Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE 1S $150.00

’ Afier May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Clection Campaign Financing

$5.00 May Be

Trust Fund Contripution. Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
e D O Delete TITLE [l cChange [ Addiion | &
NAME BARTH, R. ALEXANDER NAME =1
swaeer aocress | H.WEIERWEG 6 STREET ADDRESS E
orv-s-ze | ROTHRIST SW £iTY-ST-2P g
TLE pp [ pelete TILE [ Change ] Addition %
NAME HOUWELING, AART HAME
STREET ADDAESS 4919__MEMORIAL HIGHWAY, SUITE 142 STREET ADDRESS
arv-s-z¢ | TAMPA FL 33634 . - ~ =R cv-stze T ~ - - - -
TITLE DST O pelete TITLE ] Change [ Addition
NAME HOUWELING, MILAN A NAME
streer aooress | 4919 MEMORIAL HIGHWAY, SUITE 142 STREET ADDRESS
crv-s1-2p | TAMPA FL 33634 CITY-ST-ZIP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TILE {7 change [ Addition
NAME NAME ]
STREET ADDRESS . _STREET ADDRESS
ciTy-ST-21P L. o CITY-8T-2IP ’
MLE . Ooelete. ... Q.mes ) ) ' DOchange [ Addition
NAME NAME ot mmm e mrn
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thatthe informatiorfsufpplied with this filing does not qualify for the exernption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegjerfiil report is true and accurate and that my signture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver by Yystee empowered to execule this repor ired by Chapier 807, Florida Statutes; and thai my name appears in Block 1 er Block 11 if
changed, or en an attachment w a / 7 poweres
= . . e .
SIGNATURE: ___ ANCGNATURE HRAlIARE Houwetina oi-lb-o3 [(ai3)-249- 7904
SKIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phena #




