FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0000020763 ' ecretary of State
04-25-2003 90331 040 ***150.00

1. Entity Name

FRASCHETTI USA, INC.

Principal Place of Business Mailing Address
10302 NW $ RIVER DR. 10302 NW § RIVER DR, TUvUuUULL
BAY 2 BAY 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1002026 Not Applicable
Zip ountry Zp Country 5. Certfficate of Status Desired [ ?g'ggqafgé""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZANO, GONZALO ~ = - -~ 7 ST T Street Address (P.O. Box Number is th Accéptable) -
10302 NW S RIVER DR.
BAY 20
MIAMI FL 33178 City FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, yped or printed name of registered agent and titla if applicable, {NOTE: Ragistered Agant signature requirad when reinstating) DATE
{1.’ FILE NOWI! FEE IS $150.00 3. Elecii o Financin
° After May 1, 2003 Fee will be $550.00 et o G 1 a0 ey Be
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change (] Addition
NAME MANZANO, GONZALO NAME
steeT anoress 10302 NW S RIVER DR. STREET ADDRESS
orv-st-ze |MIAMI FL 33178 CITY-ST-ZIP
TMLE R} O Delete MLE ] Change [ Addition
NAME CABALLERO, JOSE A NAME
streer anoress (10302 NW S RIVER DR. STREET ADDRESS
cre-st-zr  IMIAMI FL 33178 CITY-$T-7P
TILE SD £ Delete TITLE D] Change [ Addition
NAME FRASCHETTI, CLAUDIO M ’ HAME
STReeT ADDRESS {10302 NW S RIVER DR. STREET ABDRESS
ory-sT-ze |MIAMIFL 33178 - -~ — s e e = fOestne | L e
TITLE D O elete TILE [J Change [ Additin
NAME FRASCHETTI, PAOLA NAME
steeev anoress 10302 NW S RIVER DR. STREET ADDRESS
or-sT-ze IMIAMIE FL 33178 GITY-ST-2IP
TME ' O elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P GiTY-ST-7IP
mE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-$T-ZtP

12. | 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 true and acglurate 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 to efBcute Lhis-tepg t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olh#
/
SIGINE—=T JUREFZO,«)J&/: Manzans 3)2?— 3 (3@ §63-631
GFRICER OR DIRECTOR Date Daytima Phone #

SIGNATURE ANFFTYPED OR PRINFEDGEr DR T AT

SIGNATURE:

LgguUey

hy

CR2E034 (10/02)



