2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000567

1. Entily Name

CLAUDIO FERRICI AMERICA L.C.

Principal Place cf Business

MIAMI'INT'L MERCH. MART
77T NW 72 AVENUE, SUITE 2AA17
MIAMI FL 33126

Mailing Address

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

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

!'

Feb 19, 2002 8:00 am -
Secretary of State

A

02-19-2002 90041 031 ****50.00

L T A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
o - T o - - v 65-0527351. Not Applicagle
Zi i Count iti
P Country Zlp ouniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NOGHREHKAR, NADER
C/0 CLAUDIO FERRICI AMERICA LC.

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

777 NW. 72 AVE., STE. 2AA17

MIAMI FL 33186 , ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régisterec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable, {NQOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM ] belete TITLE [l Change (] Addition
HAME NOGHREHKAR, NADER NAME
STREETADDRESS | 777 N.W. 72ND AVENUE - STE 2AA17 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33126 CITY-57-2IP
TITLE MGRM O Delete TITLE [ Change {7 Addition
NAME VAN GILS LEATHER, INC. NAME
STAEETADORESS | 300 N.W..5TH WAY - SUITE 100 STREET ADLRESS | . . i
CITy-87-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Acdition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, oo e - CITY-S7-2IP

11,1 hereby certliy that the informatio
indicated on'this: réport is true and
limites: Iuab|l|1y company or the redg

SIGNATURE:

supplle with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jtde empowered 10 execute this report as required by Chapter 608, Florida Statutes.

URE REQUIRED 3050643313

SIGNATURE AND TYPED OR FMMFMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a/1le2

Date

Daytimes Phone #

CR2E083 (9/01)



