FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # FO1000002275 ecretary of State
1. Entity Name 04-07-2003 90190 050 ***150.00
BRANCA PRODUCTS CORPORATION
Principal Place of Business Mailing Address
12-14 DESBROSSES STREET 12-14 DESBROSSES STREET
NEW YORK NY 10013 NEW YORK NY 10013
2. Principal Place of Business 3. Mailing Address HII“II "” II’I| III’I |||”II“I "m ||m Il"l “I""I" Illl}lm ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13-2517%3 Not Applicable
Zip Couniry “p Couatry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e et e oz o | Name. . __. e . - .
COHPORATION SERWCE COMPANY ) Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registerad agent and title it applicable {MOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW1!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p O celete I TITLE [ Change  [J Addition
NAME DE SEZE, AURELIEN HAME
sTReeT 0orREsS | 12-14 DESBROSSES STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 GITY-ST-ZIP
TITLE STCD o ; [ Delste TITLE [ Change [ Addition
NAME AMER!, MAURIZO * NAME
STREET ADDRESS | 12-14 DESBROSSES STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-3T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . - e - ' R - NAME ‘ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-5T-2P
TIILE ” ] pelate MLE [J Change ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3 CTY-51-7IP
TITLE O Geleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2IP CITY-$1-2IP
TITLE = Dalste TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport 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 tha receiver or tr e smpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with amdddress, with like empowered.

SYlals ST ulalos (212 Q25 3525

SIGNATURE:

D OR PRl .WG OFFICER OR DIRECTOR Date \— y’,yume Phone #

dd  9ES6890

CR2E034 (10/02)



