FILED

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-16-2003 90137 020 ***550.00

DOCUMENT #  F99000006223 /7/
1. Entity Nama L
CAGIVA US.A., INC. ‘ :
Principal Place of Business Mailing Address
2300 MARYLAND ROAD 2300 MARYLAND ROAD
WILLOW GROVE PA 19090 WILLOW GROVE PA 19080 .
S N R LAR

Svile, Apl. ¥, etc. Suite, Apl. #, ete. ' ) CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEl Number ! Appliad For

e . 23—2935521 Not Applicabla
Zp Country Zip Country 5. Certficate of Stats Desiad ~ []  99-19 Additional
) i Feo Required
6. Name and -Address of Current Regiatered Agont. 7. Name and Addrass of Ne'w Reglstered Agent

.| CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
] Cy : FL I Zip Code

8. The above named entity submita this statement for ihe purpose of changing ils registered office or registérad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registersd agent.

SSIGNATURE
. S)

Jun 16, 2003 8:00 am

" ignahura, typed or printac nama of negisiensd agent and ite i appscable. {NOTE: Rtgittered Agent sigraliun racquined whan reingiating) . DATE
¥ FILE NOWIl! FEE IS $150.00 9. Elsetion Campaign Finanting $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Goritribution [0  Addedio Fees
Maks Check Payable 10 Florida Dapartment of State ’
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
me P ' O pelete mE Ochage [ Addition | &
NAME CASTIGUONI, CLAUDIO NAME . : =4
sweer anchess | VIA MONTELLO 112, VARESE STREET ADIAESS g
crv-st-gr | ITALY 21100 CTY-51- 2P e
e We ' O Delete me Dl Change ] Addition g
HAME FERRACCI, ERALDO Nanee
sTReer appeess | 1372 EDGEWOOD AVENUE STREET ADDRESS
onv-s1-ze | ROSLYN PA 19001 CiTY-ST- AP .
L T me " R O Change - [ Adgition | —.
oM IVALENMLEUGEND 0 e | .
sTREET ADORESS | VIA MONCUCCO 22, VARESE ’ STREET ADDRESS - -
CITY - ST 21 [TALY 21100 CRY-$1- 2P
e TC 0 Dejete me ] Ol Change [ Additfan
NAME FERRACCI, LAWRENCE NAME
sweer soress | 1235 COUSHOHOCKEN STATE ROAD STREET ADDAESS
CITY-ST-2P GLADWYNE PA 18035 ' J§ CTv.St-he
TTLE 3 Delete THLE {Jchange [ Addilion
NAME NAME .
STREET ADORESS ' STREET ADORESS
CTY-51-2P CITY-57-2P
TITLE [ Delete TiE - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-2IP ' CIT‘!’-ST-?IPJ

12. | hereby cenimma"( the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information
indicated on this repert of supplemenial report is true and accurate and that ignatura shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or terlae empowered 10 executs this re| required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an‘address, with all other like empgwared;

SIGNATURESSIGIEATUDE DEGWinTn, 571 /03 zis 93330

DTYPED OR FRANTEQJRAMNE OF FIGHING OFFICER OR DIRECTOR Coyline Phcns #




