R

FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855088 ecretary of State
1. Entity Name 04-18-2003 90451 025 ***150.00
FAG INTERAMERICANA A.G., INC.
Principal Place of Business Mailing Address " -
8380 NW. 20TH 8T 8880 N.W. 20TH ST ’ A
SUITE A SUITE A _
IO AR
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

) 59-224?941 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additioneu
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e ..
C T CORPORATION SYSTEM Street Address (P.O. Box Number is N 'tA ceptable)
reel ress (PO, Box Num 15 NG G anle
1200 SOUTH PINE ISLAND ROAD i
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. | am familiar with, and accept
the objigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S I Delets TITLE O Change [ Addition

NAME LUTRINGER, RICHARD E NAME

staeer aooeess | 101 COMPO ROAD S STREET ADDRESS

crv-st-ne  |WESTPORT CT 06880-5007 CITY-ST-7IP

TIE VPT 1 Delete TLE (O Change [ Addition

NAME DITOMASO, GLNO HAME

streer anoress [271 SHELTER ROCK ROAD STREET ADDRESS

CITY-ST-21P STAMFORD CT CITY-ST-ZiP

TITLE PD [ petete TITLE O change [ Addition

HAME HEINZ DIETER, KUTEMEIER NAME

sTREET ADResS | 146 MILL ROAD o STREET ADDRESS ) - )

crv-sT-2p - |STAMFORD CT 06903 CITY-ST-ZIP

TITLE 1 Delete TITLE [ change (O Adaition
NAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete s _ [ change [ Addition
" NAME NAME

STREET ADDRESS . . STREET ADDRESS

COTY-ST-2P - CITY-ST- 7P -

TITLE (] belete TE . . <ot o [Ochange [ Addition

NAME NAME TTTTehhTm ot oo

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrnation
indicated on this réport or supplemental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustegempowered to execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNATURE: __ SIGH AR REz0TRED

snGNAmRE/NBWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #

Lddcticy

-]
<

CR2E034 {10/02)



