FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT #  P97000069089 Secretary of State
1. Entity Name 01-24-2003 90110 019 ***150.00
CML USA,, INC.
Principal Place of Business Malling Address
8506 N. FAIRMOUNT STREET 8506 N. FAIRMOLINT STREET
DAVENPORT 1A 52806 DAVENPORT A 52806
I E— (A EI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3456123 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'-—-—'-—:—u""ﬂ-'—-' —~ = = e e e T st Name—<, - e = SN S S  ————
TUNIS’ scott Streel Address (PO Box Nurnbﬂ' |s Not Acceptable) T -
10227 GENERAL DRIVE N T e LT
ORLANDO FL 32824
City oz~ omes e ™ Zip Code
_‘"p»a 6-'=..-,=r~-—a.-..‘.:"—' FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE_ NOW!! FEE 1S_$150.00 e e e | = o o e gy X
After May 1,203 Fee will be $550.00 T ' o et o o 0 B ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ {1 Delete ML CEO DX Change [ Addition
e CAPORUSSO, ALESSANDRO e Caporusso, alessandro
steeT ooiess | 10227 GENERAL DRIVE sweoness | ¥5 06 M. Faicmount Streel
CITY-ST-2IP ORLANDO Fi. 32824 CITY-ST-2IP ‘DQU en D e 4 TH 52506
e GMV [ oelata TTLE my i) Crange (7 Addition
NAME TUNIS, SCOTT NAME ‘r'u N hS Seo 'I"/‘
sTReeT anoress | 10227 GENERAL DRIVE STREET ADDRESS | 506 IU Fai rm ound :S+(CC1('
CITY-ST- 7P ORLANDO FL 32824 ov-s-2P [T Dauen pord Ty 5aX0bL
TITLE T - = [ Datete - I TILE - - w=rz = e = S B e . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TITLE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delete TILE Ochange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empg:'?d-te—emuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with gn address,«wffi all other like empowered.

SIGNATURE: 20 A 17 E-REQUISEH Tunis Viee Prewz” (~21-03 563 39/ 770D

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CAJODLITIJ

av

CR2E034 (10/02}



