2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am
DOCUMENT #  F93000005749 / = ecretary of State
1. Entity Name 04-14-2003 90337 040 ***150.00
CONTI - US.A, INC. vaL:
Principal Place of Business Mailing Address
1800 ELLER DR 601 BRICKELL KEY DRIVE
STE 558 STE 805
AR EU AR AR R RARRARA
us -,
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Sulte, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State - City & State 1 4. FEl Number Applied For
' 65—0455301 Not Applicable
ap Courtry Zip Couniry 5. Certificate of Status Desired [ $8'75 A_ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO - Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 City FL | ZioCode

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 o om0y 55,00 Moy oe
Make Check Payable to Florida Department of Siate '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ belste TILE [ change [ Addition
HAME BRION, JEAN-FREDERIC NAME
sreer a0oRess | 601 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CHY-ST-ZP MIAMI FL 33131 CITY-$T-21P
TILE VPS ) [ Delete TMLE [ Change [ Addition
NAME CUSTERS, ANITA NAME
streeT a00ress | 501 BRICKELL KEY DRIVE, SUITE 805 4 sTREET ADDRESS
CITY-ST-2IP M|AM| FL 33131 CITY-S8T-2IP
TITLE SS O Deleta TITLE [ change [ Addition
NAME ALLEN, ROBERT N JR HAME
STREET ADDRESS | §01 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33111 CITY-ST-2IP
TITLE VP O Detete TITLE O Change [ Addition
NAME WOLFGANG, TEUCHERT NAME
streer aporess | 601 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-7IP
NLE O celete TITE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P " P CITY-SL: L

12. | hereby certify that the information supgfied
indicated on this report or supplemental repgrt i
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE: SIGNATURE ZQUIRED Mareh 31,2003 305 27¥2- 3300

SIGNATURE AND TYPED QR PRINTED NAMETIF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
s +1 al Al Tl .

ilpaG does i e exemption slatedwh&mﬂemé Statutes. | further certify that the information

nd accurdle and thatmy signaturé shall have the same legal effect as if made under oath; that | am an cfficer cor director
red 10 execife this g og as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ere

AV 5968120

CR2E034 (10/02)



