——————————————— |
* 2662 UNIFORM BUSINESS REPORT (UBR)

FILED

ULV L b

[ ]
DOCUMENT #  FOO000006385 May 06, 2002 8:00 am
1. Sty Nare Secretary of State
-
SIG SIMONAZZI NORTH AMERICA, INC. 05-06-2002 90247 013 ***150.00
Principal Place of Business Malling Address
808 STEWART AVENUE 808 STEWART AVENUE Dyuvew -
PLANO TX 75074 PLANO TX 75074
2. Principal Place of Business 3. Mailing Address ”"“""“ "u II’“ Ilm Ilm m ”I"l ll"' I"II WI“I"' IIH "||
Suite, Apl. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51'1015089 Not Applicable
- Zi —
Zip Country " Country 5. Certificate of Status Desired | $B'75 Addltlonal
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — Name . : S, - ===
B B A Ha = —_ — — e A = |- — — - - o p—— g —] e
CORPORATION-SERVICE: COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Js efigible to satisfy its Intangible FILE NOW!!! FEE IIS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt y
2 - ’ Trust Fund Contribution. Added to Fees
(Seecriteriaonback) -~ d Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD o Delete THLE [ Change [ Addition | S
A CHEN, JAMES - Hive <
STREET ADDRESS 808 STEWART AVENUE STREET ADDRESS §
CITY-ST-2IP PLANO TX 75074 GITY-ST-2IP 5
TITLE ST 1 Delete TITLE [ Change [ Acdition ; O
hae RAFFAELLI, LUCA e
STREET ADDRESS 803 STEWART AVENUE STREET ADDRESS
GITY-ST-2IP PLANO TX 75074 CITY-§1-2IP
TIME D - = Ooetge* =~ fme - = ' Clchange [ Addition |
NAMEE POVESI, GIOVANNI NAME
STREET ADDRESS VIA SPEZA 241/A STHEET ADDRESS
CTYSTZ? | 43100 PARMA, ITALY TX 75074 cvstap
TITLE D O Detete TITLE [ Change [ Addition
NAME LANGERNECKER, FRANK NAWE
STREET ADDRESS 808 STEWART AVENUE STREET ADDRESS
CITY-$T-ZIP PLANO TX 75074 CITY-ST-2IP
TmE ¢ Hﬁrft_r‘fff'\/ o "',“D O Delete TITLE O change [ Addition
NAME D ORRLO vewT NAME
STRECT ADDRESS | UTA SpE 2z 24/ /# STREET ADDRESS
CITY-ST-2IP 43700 .?A&Mﬂr_tmu’ CITY-ST-21P
TITLE i . ’ [ Delete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify, that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste® empowered to executarthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an gddress, with all other lis&empowered.
\ {
S AYANTT TR o Eha i [ l’ _
SIGNATURE: ___ SICA/UREAENNRER £ oz o Ylh| p2 g72- SO5-650
SIGNATURE I TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR M Dag | Daytime Phone #




