2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004506 *

1. Entity Name

FIATALLIS NORTH AMERICA, INC.

Principal Place of Business Mailing Address

245 E NORTH AVE TAX DEPARTMENT

CAROL STREAM IL 60188 70 STATE STREET

us RACINE W 53404
us

2. Principal Place of Business 3. Malling Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90950 025 ***150.00

0587640

W AT e v v

[N

L (T

Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.1 158150 Applied For
Not Applicable
e Country Zip Country 5. Cenficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
C T CORPORATION SYSTEM e e P O B e N e
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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 Flgrida.
SIGNATURE
Signature, typed or grinted name of registered agent and titie if applicabla (NOTE: Registered Agant signature réquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 1. Erizllt;:r%aén;?r?guﬁg:ncmg f{%e?j?oh;?ége
(See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE AT [ pelete TIE O Change [ Aadition |
NAME ZECCHINI, ENRICO NAME =3
stheeT aporess | 375 PARK AVE., SUITE 2703 STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10152 CITY-S$1-2IP Z
o
TITLE VPD [X Delete THLE o '™ XJcrange  [J Adaiton | &2
NAME VEU-ANO, VITI.ORIO NAME STAHCZYK, THOMAS J
sTReeT anbress | 950 GREAT WEST ROAD STREETALDRESS 1) 00 § SAUNDERS ROAD
omv-51-2¢ | BRENTFORD, MIDDLESEX TW8 9ES OM-STIP b ARE FOREST. IL 60045
TITLE 5 [ pelete THLE - [} Change  [] Addition
NAME SERINE, CELIA D HAME
streer apokess | 500 DILLER AVENUE STREET ADDRESS
cry-st-zp | NEW HOLLAND PA 17557 CITY-ST-ZIP
TITLE D [ Delete TImLE [ change  [) Addlion
NAME DORIA, BRUNQ NAME
sTReeT ADDRESS | 950 GREAT WEST ROAD STREET ADDRESS
orv-st-2p | BRENTFORD, MIDDLESEX TW8 SES CITY-ST-2IP
THLE 1] 7 Delete TOLE [J Change [ Additien
NAME SHAUB, H JAMES NAME
streer a0oress | 500 DILLER AVENUE STREET ADDRESS
orv-si-2¢ | NEW HOLLAND PA 17557 CIrY-s-2p
TNLE D ] Delete TILE [ change [ Addition
RAME RIDER, ALLEN R NAME
stReeT aporess | 50O DILLAR AVE STREET ADDRESS
orr-s-2p | NEW HOLLAND PA 17557 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certity that the infarmation
indicated on this report 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
0 exe_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

of the corporation or the receiver uste

changed, or on an attachm

-~ _—~_)  THOMAS J STANCZYK

04/20/01  (262) 636-0837

SIGNATURE AND TYRGR-0/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona &




