2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # FO9000006223 May 01, 2001 8:00 am

1. Entédy Name
CAGIVA US.A., INC. Secretary of State

05-01-2001 90054 022 ***150.00

Principal Place of Business Mailing Address
1901 DAVISVILLE ROAD 1901 DAVISVILLE ROAD
WILLOW GROVE PA 19090 WILLOW GROVE PA 190%0

S L i IR

2200 Ndau ok Boad—
Suite, Apt. #, elc. Suite, Apt. #. eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 23.2935521 Appicd For
wi llowe'fbb& PA W W wo Gruve, Po— Net Apg'ican'a
Zip Country Zip Country ) ) $8 75 Additional
5. Certificate of Status £ N
[Aeqo [P &- PN 100 LW SA ariheate of Staws Desied L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY m—— (50 Box Number 1 Not Accestaia
reet Acdress (P ox Number is Not Acceptable
1201 HAYS STREET ¥
TALLAHASSEE FL 32301-2525
City B2 Zip Coda
8. Tre above named cniity submits this staiement for the purpose of changing its registered office or registered agent, ar po, in the State of Florica,
SIGNATURE
Signeture, ypod o prirec name af registead agant and sitle f applicable, (NCGTE: Regstarad Agant signatule ‘equircd when reinstacing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWH! FER IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be 8550.00 10. ?ec‘“m Clampmgm. ""”“”C g 0 $5.00 may Be
= : rust Fund Contribution. Added to Fees
{See criteria on back) | Make Chack Pay“s‘ﬂ {o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
L P ] Delete TLE [ charge [ addition | G
NAM: CASTIGLIONI, CLAUDIO MAME =
sweeeTacoress | VA MONTELLO 112, VARESE STRZET ADDRZSS 3
BTy -§7-212 [TALY 21100 CHY-ST-2P &
N
I'T.E WC ] pelew e [ Change [ Addition g
NEME FERRACCI, ERALDO NakiE
swreer A2oness | 1372 EDGEWOOD AVENUE STREET ADDKZSS
CITy-&7-21P ROSLYN PA 19001 CITY-ST-ZiP
WLE s [ Delee s G Change [ Acditior
HAk: VALENT!, EUGENIO NAMT
strests0zRess | V1A MONCUCCO 22, VARESE STREFT ADDRZSS
CITY-8T-2IP |TA1_Y 21 100 CITY-ST-2P
TITLE TC 1 palee T KCha:‘-gc 3 Adeien
NAME FERRACCI, LAWRENCE HEME
sikee so0Ress | 19 EAST NEWFIELD WAY STREETADDRESS | 1LY CaudSig mc,t_a\". —mie BoAd
orv-sTze | BALA CYNWYD PA 19104 west | GUAN Wy NE | DA iqeR(
e [ peler s i O Change [ Adeition
MAME MAME
STREET ACORESS STREET ADDRESS
CITY-5T-4IP CINY-ST-TP ;
TITCE ] Delete TILE [ Change [ Additun |
NAMS MAKE
STREET ASDRESS STREET ADDRESS L
CITY-S: 4P LY -ST-2P ‘

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption siated in Section 119.07(3)(), Fadda Satutes. | further certfy that the information
indicated on this report or s upplemental report is true and accurate and that my signature snal” have the same legal effect as if made under cath: that1am an officer ar o roster

of the corporation or the receiver or irustee empowered to exgsst& this report as required by Crapter 607, Florida Stazutes; and that My name appears in Black 11 or Bock 12 1
changed, or on an attachment with an address, with all of

ke empowerad.

LAVRONAS  Fticin Sl o, 25320 23ea
caf LT

\__SIMATURE AND TYPED OR PRINTED‘JAME OF SIGNING OFFICER OR DIRECTOR Savgine Phene # =< by ‘

3




