2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005749 May 04, 2000 8:00 am
b Enty name Secretary of State

CONTI B USA’ INC 05-04-2000 90143 050 ***150.00
Principal Place of Business Mailing Address
ELLER DR 601 BRICKELL KEY DRIVE
- 585 STE 805
1 LAUDERDALE FL 33316 MIAM! FL 33131-2649
¢ T s ORI RRRT Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0455301 Applied For
Mot Applicable

Zip Country zip Country 5. Certificate of Status Desired | $8'75 l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN & GALEGO Sireet Address (P.C. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 805

MIAMI FL 33131 Cy FL | 2o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or pontad name of registered agant and titla if apphcable. {NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150,00 ) - )

Tax filing requiremem%nd elects toydo so. After MAY 1, 2000 Fee wilf be $550.00 1o Ej;:tl Ilgsnfiagoa?g:nug:;ancmg O Edsd.eodeohégiss °

(See criteria on back) & Make Check Payable to Department of State ‘
1", ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Detete ME [ Crange [ Additien | &
HAME BRION, JEAN-FREDERIC NAME ‘ 3
sTreeT ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS po
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP w
TITLE VPS O pelete TNLE [ change [ Addition 5
NAME CUSTERS, ANITA NAME
sTReet A0DRESS | 601 BRICKELL KEY DRIVE, SUITE 805 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
mLE §S O3 elete TITE Tlchange [ Additicn
HAME ALLEN, ROBERT N JR NAME
STREET AUDRESS | §01 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP
TITLE VP O oslets TITE Clchange [ Adatien
NAME WOLFGANG, TEUCHERT NAME
sTReeT a0oRess | 601 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33131 CITY-3T-217
TITLE [ Delete I TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP /
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

j this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wesed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
p | other like empowered.

13. | hereby certify that the information supplied wj
indicated on this report or supplemental w16
of the corporation or the receiver or tpd
changed, or on an attachment with

WY S AR\ iy L oS

SIGNATURE: __ s/ INEEa el
W NOTY, 'on FALNI?WEO)FSlf-N}IiG.OFFICEHOHDIHECTOH

/jf’ﬂh A, 27,2000 zw%oggoo

Date Daytima Phone #




