2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # 855088
1. Enlity Name ecretal ’ Of State
FAG INTERAMERICANA A.G., INC. 04-01-2002 90023 009 ***150.00
Principal Place of Business Mailing Address
8880 NW. 20TH 8T 8830 N.W. 20TH ST
SUITE A SUITE A
B AR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-2247941 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. - : - e Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~C.T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE Regrstered Agent 5|gnalure requwred when remstanng) e 7‘DATE e 7
S -Trhis fﬁ::)rporat[qn is e|itgiblg 1? sa:lis;fyci’ts Intangivle Aft F"“‘,IE N?‘g]l;!z l;EE lsiffssesgsos‘l)) 00 10. Election Campaign Financing $5.00 May Bo

ax Hing requiremant and elecls 10 40 so. M er vay 1, ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State —

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE S [ pelete TILE EI'Change [ Addition
NAME . ‘RICHAR NAME

‘LUTRINGER, RICHARD E 01 COMPO ROAD S
streeT A0oRess | 109 CAMPO ROAD sTreer anoress | JO T
crv-st-ze | WESTPORT CT 06880-5007 CITY-5T-2IP
TILE VPT 1 pelete TITLE [ Change [ Addition
NAME DITOMASO, GLNO NAME
STREET ADDRESS | 271 SHELTER ROCK ROAD STREET ADDRESS
CITY-§T-2IP STAMFORD CT ' CITY-ST-2IP
TITLE - | PD - — ] Detete TITLE [ Change  [] Addition
NAME HEINZ DIETER, KUTEMEIER NAME
STREET ADDRESS | 148 MILL ROAD STREET ADDRESS
or-s-2¢ | STAMFORD CT 06903 _ ay-s1-2p
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THTLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an ad
SIGNATURE: ___ = 2.}/ 3////.0 z 2138308208

SIGNATURE Anp wp@bn PRINTED NAME of-‘ SIGNING OFFICER OR DIRECTOR Da{e Daytime Phone #

AY 842220

CR2E034 (9/01)



