2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # _ Fgg 5 Apr 11, 2002 8:00 am
1. Sty Hame 000006223 ecretary of State
CAGIVA US.A, INC. 04-11-2002 90044 016 ***150.00
Principal Place of Business Mailing Address
2300°MARYLAND ROAD . 2300 MARYLAND ROAD
WILLOW GROVE PA 19090 WILLOW GROVE PA 19090
2. Principal Place of Business 3. Mailing Address ““”Il (”I "H”ll” II”“I"I "m III" IIUI Iml "III HII”W Iln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘2935521 Mot Applicable
Zi Country Zp Country 5. Gertificate 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
Name
CORPORAHON SEFWICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Cade
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
Signature, typed or printed nama of registered agent and title f applicabla. (NOTE: Registered Agent signatuce required when reinstating) DATE
-9, ‘_ll:hisfﬁprporatic?n is eligiblg l? salisfycijts Intangible FILE NOW!1!i FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P . O Delete TITLE [Jchange [ Addition
NAME CASTIGLIONI, CLAUDIO NAME
STREET ADGRESS | VIA MONTELLO 112, VARESE ™ 1. STREET ADDRESS
omy-st-zie . | JTALY 21100 oo CITY-ST- 2P
TIME WC [ oelgta TME [ Change [ Addition
NAME FERRACCI, ERALDO NAME
STREET ADCRESS | 1372 EDGEWOOD AVENUE - STREET ADDRESS
cry-st-zf -+ ROSLYN PA 18001 ' GITY-ST-21P
R I = - == -=[JDekte TIE 7 o e o T s~ ===~ [ change T Addition™|
wawe  I"VALENTI, EUGENIO NAME
STREET ADORESS | VIA MONCUCCO 22, VARESE STREET ADDRESS
onv-sT-27 | [TALY 21100 CITY-ST-2IP
TITLE TC [ Delete TILE [ Change (] Additian
NAME FERRACCI, LAWRENCE NAME
STREET 4DDRESS | 1235 COUSHOHOCKEN STATE RCAD STREET ADDRESS
CITY-ST-2IP GLADWYNE PA-19035 CITY-ST-21P
TITLE e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , M| cmy-st-ze

13. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repert 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 cr director
of the corporation or the receiver or trustee empowered t e this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment\‘;vith an address, with allgther like empowered.

) S 4!]{9-,, 215 -835-335>

ATURE AND TYPED OR PRIN’I’? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1Y Q14450

CR2E034 (9/01)



