2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000567

1. Entity Name

CLAUDIO FERRICI AMERICA L.C.

FILED

0L JUL 11 PH L LB
SECRETARY OF STATE

Principal Place of Business

MIAMI INT'|. MERCH. MART
777 NW 72 AVENUE. SUITE 2AA17
MIAMI FL 33126

Mailing Address

MIAMI INT'L MERCH. MART
777 NW 72 AVENUE. SUITE 2AA17
MIAMI FL 33126

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

II

g

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Suite, Apt. #,etc.

L v 4

=

City & State City & State 4. FEI Number Y Applied For
65.0527351 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NOGHREHKAR, NADER
C/0 CLAUDIO FERRICI AMERICA LC.

Street Address (P.Q. Box Number is Not Acceptable)

777 NW. 72 AVE,, STE. 2AA17

CRZE083 (5/01)

MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Delete TITLE ’ [Jchange [ Addition
NAME NOGHREHKAR, NADER NAME
STREET ADDRESS m Nw 72ND AVENUE - STE 2AA17 STREET ADDRESS i
CITY-51-21P MIAMI FL 33126 CITY-§T-2IP ’
TIME MGRM O Delete TITLE % [ Change [ Addition
sz [NAME rc.VAN.GILSLEATHER,lNC SIS S =NAME CR AT JSBBH 3448 1 _BES ——
STREET ADDRESS 6300 Nw STH WAY - SUﬂ‘E 100 STREET ADDRESS - "J?l’l?.'f[”. “DIUSI'—"’DBB
CITY-ST-2IP FORT I-AUD.EBDALE_ELM CITY-ST-ZIP
l_‘ TITLE 3 pele TILE | ] Change I____l Addition
naMe A NAME !
STREET ABSRESS STREET ATIDRESS |
oY= §15p CITY-ST-2IP :
e [ pelete TITLE i [CIchange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 3
&J CITY-ST-ZiP CITY-ST-ZIP E
2| me 3 Delete TITLE ! O Change [ Addition
x| NAME NAME t
B STREET ADDRESS STREFT ADDRESS \
5 CIY-5T1-2IP CITY-ST-ZIP H
§ e 7 Delete TTLE ' [ClcChange  [] Addition
f_l: NAME NAME
3 | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i

11. rherebycertrfythatthe information suppli

d with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
h 2rd that my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
sfempowered to execute this report as required by Chapler 608, Florida Statutes.

(305)264-331%

7 /2 Jol

Date Daytima Phone #




