2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 26, 2000 8:00 am
SAPUTO CHEESE USA INC. Secretary Of State
02-26-2000 90016 049 ***150.00
Principal Place of Business - Mailing Address
29 TRI-STATE OFFICE CENTER, SUITE 250 25 TRI-STATE OFFICE CENTER. SUITE 250
LINCOLNSHIRE IL 60069 LINCOLNSHIRE IL 80069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-16299?7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
e e = . Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Flerida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILEJl NOW! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. After Mﬁj\\’ 1, 2000 Fee will be $550.00 10 ?33 Ilgzncc:iaénoiatlr?bnuz::ncmg (| fc?j.gjotoh;:zs ?
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JChange [ Addition
NAME SAPUTQ, EMANUELE NAME
sthee s00ress | 6869 METROPOLITAN BLVD. EAST/ST. LEONARD STREET ADDRESS
orv-s-2p | QUEBEC CANADA HiP 1X8 GITY-§T-2P
TITLE v (] Delete TME [] Change  [] Addition
NAME LiSIO, CAMILLO HAME
stheeT ADORESS | 6869 METROPOLITAN BLVD. EAST/ST. LEONARD STREET ADDRESS
CITY-5T-2IP QUEBEC CANADA H1IP 1X8 CITY-5T-2IP
e . 38 B . Doeige _ goe O Change T Adgition
NAME CARRIERE, LOUIS-PHILIPPE NAME -
STREET ADDAESS | 6869 METROPOLITAN BLVD. EAST/ST. LEONARD STREET ADDRESS
orv-si-ze | QUEBEC CANADA H1P 1X8 ci-Si-zp
TTLE i [ Celete TLE [ Change [ Addition
MAME t NAME
STREET ADDRESS | © STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE : O Celete TILE O Change [T Additicn
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | O Detete L O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-71P CITY-ST-71P

13. 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 thal the information
indicated on this report or supplemental repors4ue 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 recefver or iustEe empgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Blogk 12 if

- nnl::—w d Y AT et T

changed, or on an attachment ps, with all other like empowered.
T TR s 2018{00 5i4- 3% (olole 2

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFﬂCBRﬂDIREC‘I’OR Date Dayume Phone #

CR2E034 {9/99)



