. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 16, 2002 8:00 am
R) Secretary of State

DOCUMENT # »ro0000039409

1. Entity Name
LASSERGUT FARMS USA, INC.

(L8 06-16-2002 90707 003 ***150.00

A
5|

=

- /DO NOT WRITE IN THIS SPAC

E

3. Mailing Address
600 Madison Avenue

2. Principal Place of Business
600 Madison Avenue

Suite. Apt. #, e1c. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12th Floor 12th Floor

City & State City & State 4. FEI Number [ TApplied For
New York, NY New York, NY 22-730081 | [Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
10022 Usa 10022 UsA 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Regi d Agent

Name . .
Corporation Service Company

DO NOT WRITE

1201 Hays Street

Street Address (P.Q. Box Number is Not Acceptable)

R

i INTHIS SPACE

[

PR

Cie Zig oo
wTallahassee FL I I%2%§1—2525

8. The above named enflty submits this s1atement for the purpose of changing its registered

.

affice or registered agent, or both, in the State of Florida.

SIGNATURE /4
Signatue, 1yped or piinted name of registerad ngent and Lie f apphcabie, (NOTE: Registered Ager signature required when renstating) DATE
) . e . “January 1-May 1 Fee is $150.00
9. This corporation is efigible to satisfy its imangibie [y - - : f ; .
" .. Alter-May.- 550,00+ wi|~ 10.-Election C aign Financin - -
Tax filing requirement and elecls 1o do so.— ‘ e r-May 1, Feo is $550 : lon Campaign Financing $5.00 May Be

(See criteria on back)

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS s

Make Check Payable to Department of State -

3 RS

THLE Director / President
NAME Fabio Soldati

SIREETADDRESS | Lugano, Switzerland
CITY-ST-21P

TnE Vice President / Treasurer

NAME 600 Madison Avenue, 12th Floor

SWREETADDRISS | New York, NY 10022
CHY-ST-2P

e Vice President / Secretary

NAME Mario Gazzola ]
SIREETADDRESS | 600 Madison Avenue, 12th Floor B
CiTY-S1-2P New York, NY 10022 Ty 81

T
LS

TILE TIMLE

NAME NAVE -
< SIREET ADDRESS
ony. sr-7p ‘emvegi-gin L

STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

]

TITLE
NAME
STREET ADDRESS

CIY-5T-2P cirv’st-ze. "

i i

13. 1 hereby certify that the infogination: suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatian
indicatéd on this report or fuipplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that I am an officer or director
e empowered (0 execute this report as Tequired by Chapter 607, Flori

of the carporation or the giceiver o trust
. attachment with an addrggs, with all oth

like empowered.

Marioc Gazzola

a Statutes; and that my name appears in Block 11 or gn an

6/10/02 {212) 980-3500

SIeWATURE ANF TYPED GR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2EO3MB (12/01)




