2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  F96000002389 ecretary of State
1. Entity Name 04-29-2003 90048 007 ***150.00
MERZARIC USA, INC.
Principal Place of Business Mailing Address
8410 NW S3RD TERRACE 8410 NW 53RD TERRACE
SUITE 211 BLDG MONTERREY SUITE 211 BLDG MONTERREY e
. - ”"”" ml ml”ml "l“ "I“"m “M "”l ml””l“lu”l” ’"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. wECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-3 166524 Not Applicable
aw Gountry Zp Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o Name a ) T T
HALLEY’ THOMAS V Street Address (PO, Box Mumber is Not Acceptable)
240 CRANDON BLVD
SUITE 283
KEY BISCAYNE FL 33149 City FL [ ZrCece

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

SIGNATURE -
Signature, typed or priglgd nafme of ragrstared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

t FlLé Nowit FEE ls $150.00 9. Election Campaign Financin

" After May 1, 2003 Fee wiil be $550.00 Trust Fund C;Jntr?bulion. ‘ O fc%tSROhlgisB )l
Mak Check Payable to Florid3 Department of State
10. . .» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I 1 pelete TMLE O [ Change  (Y)#Gdition
NAME CELLINI, SALVATARE M NAME MaATTIA LEIDI
smeer aooress | VIA TEOCRITO 36 - STREET ADORESS | MYa, Cadolin i, 26
CITY-5T-2IP MILANO ITALY _ CITY-ST-71P MILANEG, 1 TALY
TITLE T ° ’ :, IE"Da/lete TITLE O change [ Additien
NAME VIG, SUSHIL KUMAR: .. NAME
STREET ADDRESS | 24 PINE AVENUE A& STREET ADDRESS
om-s1-2P | SOUTH AMBQY"N 8879 P CIry-§7-2P B
Tme EVP L (5 Gelete e leve o o [ Change  PAdition
g MONGER!, GIORGID - N cagro BATIVS 104 &
STREET ADDRESS | 320 EAST 46TH STREET, APT 20A sweEt oness | 159 CHRISTOPHER ST. APT. [/
CITY-ST-7IP NEW YORK NY 10017 CITY-ST-2IP NE& Yor i, , NNY 1o ey
TITLE S O pelete TILE [J Change [ Addition
HAME GORIFMONTANELLI, RICCARDO NAME
STREET ADDRESS | 600 MADISON AVENUE STREET ADDRESS
CHTY-S7-21P NEW YORK NY 10022 CITY-ST-2P
TTLE AS [ Delete TILE ] Change  [[] Addition
NAME PAVIA, GEORGE M NAME
STREET ADDRESS | 600 MADISON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-5T-2IP
TIMLE D [ Defete TILE [ Change [ Addition
NAME MELE, MARIO NAME
street aDoress | VAA G TADINI 4/6 STREET ADDRESS
crv-st-z¢ | VIDOLASCO, ITALY CITY-ST-2IF

12. 1 hereby certify that 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 réport 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 lrustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like empower -
AT AP 2T (R e hY o~ - N
SIGNATURE: Nu@‘u‘&@u@@&&é@g\@u%ﬁ“& DN 04/23)p3  2F-UIS-S 1P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



