. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 855088 Secretary of State

0213275

FAG INTERAMERICANA A.G., INC. 05-16-2001 90184 015 ***150.00
Principal Place of Business Mailing Address
8580 NW. 20TH ST 8880 NW. 20TH ST -
SUITE A SUITE A
MIAMI FL 33172 MIAMI FL, 39172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2247941 Applied For
Not Applicable
Zi Count Zi Count . iti
P i P i 8, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- .- o ’ o - - Name e —
C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE
9. Thisfﬁprporatiqn is eIiQibIg to satisfy its Intangible FlblEA\l:l?\J;J!!! FFEE IS;“$;50,000 ) 10. Election Campaign Financing $5.00 May Bo
Tax ling rgqulremenl and elects to do so. After , 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) D, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S [ elste TITLE [ Change  [] Addition 8_
NAME LUTRINGER, RICHARD £ NAME =
streeT a00RESS | J01 CAMPO ROAD STREET ADDRESS 3
CITY-ST-2IP WESTPORT CT 08880-5007 CHTY-ST-2IP ]
o
MLE VPT 7 pelete TITLE [ Change [ Addition g
NAME DITOMASO, GLNO NAME
stect a00REss | 271 SHELTER ROCK ROAD _ STREET ADDRESS
GiTY-ST-7IP STAMFORD CT CIvY-5T-2P
TLE D _ 1% Delete e President, Directar [Jchange B¢ Addition
me | -MCCLOSKEY;JOHN—. - . : o e 1 Heinz - Q:@fe utemeler L
sTheeT aDDRESS | 298 RIVER DRIVE STREET ADDRESS | [ebly M) i R
or-sT-2¢ | SOUTHPORT NC CITY-ST-7IP S'fnm-Fomf} CT 06703
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TMLE [ Deleie TITLE [dchange [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptlied with this fllin, 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ofirustas gmpowere: execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s, Wil other like empowered.
SIGNATURE: | o~ Gine D Tamaso ‘f/ﬂs lol 203 8% g208 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [fla Daytime Phonp #




