FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F02000005033 Secretary of State

1. Enlity Name 01-27-2003 90365 025 ***150.00
L.F. INTERNATIONAL INC.

AIIL VIS

Principal Place of Business Mailing Address
C/0 GEORGE R. FUNARO & CO.. P.C. C/0 GEORGE R. FUNARD & CO. PC,
ONE PENN PLAZA, SUITE 3515 ONE PENN PLAZA. SUITE 3515 S e -
B RLEAR AR A R
j. Principal Place ¢f Business 3. Mailing Address @/'a
S MW 07 4y GERGE R. T WAL G-, PC.
;Eé‘i‘)‘cﬁ_;'_zf{?g' e e m&ﬂ‘&é‘)&kj’flﬁw_;.r.uqm_;gzu. : [ CHECK.HERE_IF. MAKING CHANGES

mtyﬂ ﬁtr l F L o Zi D ,.\ /\/gty&ujl teO!{ p ’ /VY 4. FEI Number 56-0284643 :Z:):?:) ::;b;e
32'1?2 :wrh 027}9_3 5?5 CDUWIA' 5. Certificate of Status Desired O E‘g}'gssqﬁgd;ﬁo”a'

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature raquirgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) L
o After May.1.2003 Fae will o $850.00= x| . - o oo s Tzt e STEGECITORGN Francg 95,00 way Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ pelete TNLE [ Change [ Acdition
NAME BELLI, LORENZO HAME
street aooress | 39 BAT. E. RESIDENCE PRESTIGE, BAS DU FORT STREET ADDRESS
orv-si-zk | GOSIER GUADALOUPE FWI CITY-57-2IP
TITLE VCS [ petete TmLe ’ [ Change [ Addition
NAME OUVOTTO, FABIANA NAME
streer acoRess | 39 BAT. E. RESIDENCE PRESTIGE, BAS DU FORT STREET ADDRESS
orv-sr2¢ | GOSIER GUADALOUPE FWi : omy-st-2p
TMLE bv O petete TMLE Clchange 7 Addition
NAME CANESSO, FERDINANDO NAME
STREET ADORESS | VIA CAVE 4, 36030 MONTECCHIO STREET ADDRESS
GITY-ST-2IP PRECALCINO (VI), ITALY CITY-ST-2IP
TRLE : [ celete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS )
OITY-ST-2P PSSt 1 IS N — T B
TILE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE - O Delete TIMLE i . ' [ change [ Addition
NAME ' } NAME
STREET ADDRESS ' " W STREET ADDRESS
GITY-ST-2IP i CITY-5T-2iP

12. | hereby centify thaf the information supplied with this filing does not qualify 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 'egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute4ils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all strer RS gmpowered.

= B2 QUIRED 0/’/ 1e)o3 (21203337

Date Daytime Phone #

SIGNATURE: ___ SIGR

SIGNATURE WDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




