2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Feb 24, 2003 8:00 am

DOCUMENT #  F93000005437 Secretary of State
1. Entity Name 02-24-2003 90195 044 ***150.00
ADALTIS U.S. INC.
Principal Place of Business Mailing Address
754 ROBLE ROAD 754 ROBLE ROAD
STE. 70 STE. 70
B e R AR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
23-2729830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e e e e . = Name__ . ~
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City . FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P N Delete TILE (}RES] ben’c_, [ Change M\Addiiiun
NAME ANTONENI, ORLANDO DR. NAME Uaos an pouqo . be E
sreet ooress | 40033 CASALECCHIO DE RENO STREET ADDRESS 490 33 CAsa ecchio De Rewo
onv-si-zp - |BOLOGNA, ITALY CITY-5T-2P BOLO anfh . Ty
TITLE VP [ Delete TITLE - ' i [ change [ Addition
NAME ECKLOFF, RICHARD D NAME
staeeT a0oress | 754 ROBLE ROAD, STE. 70 STREET AGDRESS
OITY-51-27 ALLENTOWN PA 18109 CITY-ST-2IP ) ‘
TIE, s [T Delete TILE ' ’ . . (3 Change [ Addition
NAME LAMBERT, CLAUDE- -—---- - — L e e - NAME T
streeT AoDRESS | 10900 HAMON STREET STREET ADDRESS
arv-st-2p - |MONTREAL, QUEBEC CANADA CITY-ST-21P
TTLE [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
THLE O pelete TLE T Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this 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 ather like empowered.
SIGNATURE: Sﬂ@/W‘)f/ZNHRE 01’40'03 (10)4-0885

SIGNATURE?‘DTYPED OR PHINWNAM{ IGNING OFFICER OR DIRECTOR Cate Daytirng Phone #

CR2E034 (10/02)



