2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006223

1. Entity Name.

CAGIVA U.S.A., INC. E
ILED
Principal Place of Business Mailing Address 00 SEP 28 AM i 2 3
WLLOW GROVE A 1500 WLLOW GROIE PA 1930 TAFCRETARY OF sTare

-AHASSEE FLoRipn

Suite, Apt. #, etc. Suite, Apt. #, etc. = p al$ (
City & State City & State Applied For
R
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o a e i ae - ~— C o Name _ T .-
CORPORATION SERVICE COMPANY
Add P.O. Box Numbaer i I
1201 HAYS STREET Street ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE %JDQJ:P’\& = 6912}_14_ “tTo bathas G ocedls cf//%‘/oo

Signature, typed or printed name of registered agent and Wie if applicable {NOTE: Ragistared mll g@nge_?guirw@ming} DAFE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ‘ o

Tax fiing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min. will be §750.00 | % Fi2ction Campaigniinancing - $5.00 May Be

(See criteria on back) i Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete THLE O change [ Addition
NAME CASTIGLIONI, CLAUDIO NAME
streer anoress | VIA MONTELLO 112, VARESE STREET ADDRESS
CITY-ST-7IP ITALY 21160 CIFY-ST-2IP
TILE WC O Defate e Poarge [ Additon
NAME FERRACCI, EVALDO NAME FeztAccT . ERALDD
streeraDoRess | 1372 EDGEWOQOD AVENUE STREET ADDRESS
CITY-5T-21P ROSLYN PA 19001 CiTY-5T-2IP
TITLE S ’ O celete e [ Change [ Addition
NAME - VALENTI-EUGENIQ - -~ ~—- - - _ - . NAME S T R e e S T
smeer aooRess | VIA MONCUCCO 22, VARESE STREET ACDRESS D%R%%E‘“% {1 I"DUS 1
orv-s1-2p | [TALY 21100 CITY-S1-2P e o0, 00 e TS0, 00
TITLE TC 1 Delele THILE O Change  [J Addition
NAME FERRACCI, LAWRENCE NAME
streeraooress | 12 EAST NEWFIELD WAY STREET ADDRESS
CiTY-ST-2IP BALA CYNWYD PA 19104 CITY-ST-2IP )
TILE ‘ [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmentsth an address, with a#Ther like empowered.
SIGNATURE:  I&uAaTu2E BEQAINRED "\\zo\loc» [/5)830 -3300
1 LY -~ Daytime Phone #

SIMNATURE AND TYPED OR PR D NAME OF SIGNING QFFICER OR DIRECTOR

Date

CR2E034 (5/00)



