| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #  poa000q0s145 Secretary of State

1. Entity Name 05-07-2002 90242 050 ***150.00
AGAMS USA, INC.

DO NOT WRITE INTHIS SPACE | = -

"2 F’r‘rncifa} Place of Business . 3. Mailing Address
Bayside Drive 163 Bayside Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4, FEI Number Applied For

Clearwater Beach, F1. Clearwater Beach, F1. 59-3640701 Not Applicable
Zip Country Zip Country " . $8.75 Additionat

33767 USA 33767 USA 5. Certificate of Status Desirec O Fee Required

7. Name and Address of Current Registerad Agent
S e e e ~| Name _.Agostino.DiGiovanmi——— o _ __ __

. Do NO-[ WRITE e ~ Street Address (P.O. Box Number is Not Acceptable) . _ >_,,

s : - —163"Rayside Drive
'N THIS SPACE Clearwater Beach, F1. 33767

“Y " Clearwater Beach FL | “%%787

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 Florida,

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed nams of registared agent and tile it applicable (NOTE: Registered Agent signature required whan rainstating} DATE
o T o } “January 1 - May 1 Fee is $150.00
% Tuscpraton s gkl s sy s rarghi Ao My 1o e S350 0. lcton Campson oy $5,00 oy o0
il 0 N Amended UBR Is $61.25 Trust Funa Contribution. 0 Added to Fees
(Sezgeriteria on bac Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS )
TITLE PY"eSi dent TILE
NAME : . NAME
STREET ADDRESS G-l gsggsg 'i ggbgﬁl?;zta STAEET ADDRESS
ciy-&1-2¢ &?earwatpr Beach, F1. 33767 cnv-s1-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-87-2IP
me ’ RIE

NAME C—— . S T

osnr sz DO NOT WRITE

e e ey e s

we - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-8T-7IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE TITLE

NAME h NAME

STREET ADDRESS STRCET ADDRESS
CITY-ST-2ZIP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or on an
attachment with an address, wih all other like empow: [

-1~ 0L

Giuseppe Abbattista 727-796-0021
SIGNATURE: L/a‘ PP 0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




