-

2000 UN

092100

DOCUMENT #

1. Entity Name

IFORM BUSINESS RERORT (UBR)
A1 000D A DRY

CML U.S.A., Inc.

Principal Place of Business Mailing Address

10227 General Dr. . . = .

Orlando, Fl. 32824 Same

2. Principal Place of Business 3. Mailing Address

10227 General Dr.

10227 General Dr.

Suite, ‘Apt-#; etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.

Enricl Ferri
10227 General Dr.
Orlando, Fl1 32824

Scott Tunis

City & State City & State 4. FEI Number Applied For
Orland Orlando, Fl. 59-3456123 Not Applicable
Zip ! Zi Count B o
P ~32 824#.33%1%% | 3'-32—8-2 A H&UEK_ 5. Certficate of Status Desired gl ?i';esql‘;?:;m"al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)
1.0227 General

Dr.

City

Orlando

FL

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Tl

ot -0

SIGNATURE =S Cor Fu~if

. Signature, typad or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE General Manager; (3¢ Delete TITLE :,Ge!}.eral .Mgn‘ger /V’l ce Pref] Change [ Acdition | &
Naniz Egpicl Ferris . NAVE =Scott Tunis: _~_- &
STREET ADDRESS 85%9 General Dr. smeeranciess | 10227 General Dr. §
CITY-ST-2ZIP Orlando, F1 32824 OIFY-ST-ZP Orlando, Fl. 32824 g
. , [
TITLE 1 Delete TITLE ‘CEO [Jchange = Addition | €
:::EEEI ADDRESS :TAI:ET ADORESS | Alessandro-Caprousso
; - e e ~ o L |~=10227 iCeneraly Dro L - — e
CITY-ST-2IP CITV-5T-20P
-0r] ando—Fb. 32824 -
TITLE 1 Detete TITLE [J Changs [ Addition
NAME NAME R ) o -
STREET ADDRESS STREET ADDRESS OO0 34 230230 ——7
CITY-ST-2P CITY-§T-2IP -10/13/00--01083--028
TIILE 3 elete TITLE AELaU. T2 At = ] Adgition
NAME . NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CTY-ST-2IP , \'Q \\
TILE [ pelete TIE - M [ Change  [C] Addition
NAME NAME
- . .o P TR - g =y ]
STREET ADDAESS STREET ADDRESS (W W]y '—JJ}”—'—? '“}:-3 I (-_*‘-"3 ld——.y
CITY-57-2P CITY-ST-2IP -10713¢ ff--31085-~323
ekl s Lot =
TITLE O Detete TITLE i ' Charge = ® .
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ A& SANORY

of the corparaticn or the receiver or trustee empowered to execute this report as req

C/Ho@/eus.\'o

13, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B

G- /G 6o

YOG -£59-422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Date Dayume Phone #



