FILED
Sep 12,2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F93000005437

1. Entity Name
- ook
ADALTIS U.S. INC. / 09-12-2002 90065 010 ***550.00
Principal Place of Business Mailing Address
754 ROBLE ROAD 754 ROBLE ROAD
§STE. 70 STE. 70
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . 29830 Applied For
2327 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionar
Fes Required
—-- - 6. Name and-Address of Current Registered Agent 7. Name and-Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.

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

TALLAHASSEE FL 32301 :

City FL Zip Code

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

r

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 ) . .
) ) 0. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ?riztlFun da‘r:nop;ir?gmigsncmg [ fg;gﬂ;é?;ge
(See criteria on back) O Make Check Payable to Department of State ‘
A1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [JChange [ Addition
NAME ANTONINI, ORLANDO DR. NAME

" sTaeeT Doress | 40033 CASALECCHIO DE RENO
CITY-ST-2IP BOLOGNA, ITALY

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TITLE VP [ Delste
NAME ECKLOFF, RICHARD D
STREET ADDRESS | 754 ROBLE ROAD, STE. 70

CITY-ST-2IP ALLENTOWN PA 18109 CITY-ST-2IP

e S . - - (7 oelete — TITLE - T O change T Addition
NAME LAMBERT, CLAUDE NAME

STREET ADDRESS | 10900 HAMON STREET STREET ABDRESS

orv-st-2P | MONTREAL, QUEBEC CANADA CITY-S7-2IP

TITLE [ Delete TITLE {0 Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE : ’ [ pelete TITLE [JChanga  [_] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2IP

TITLE [Z Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, 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 it made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with,an adgyess, yith al} other like empowered.

SIGNATURE: __ S ,ﬁ.E REQUIRED oﬁ/bsfoq (b10) ] -0885

SIGNAJURE AND TYPJE) QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

DRI T Y

[ER

CR2E034 (4/02)




