FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

" 03-26-2002 90010 022 ***150.00
DOCUMENT # P 000000 49 414

1. Entity Name

Garre PsTucexr LArsn America, Tuc,

DO NOT WRITE IN THIS SPACE 30050330

r
w

2. Principal Place of Business 3. Mailing Address
75 ME BD TerraCE 76 ME KD Grrac E
Suite, ApL. #, elc. Suite, ApL #. eic. (GO NOT WRITE IN THIS SPACE

Apptied For

Ciy & State | City & Sﬁatc _ 4. F§i Number
IV‘mm;,, L M:am:l L 55' /0&?3(0/ Not Applicable

Country Country $B.75 Adgitional

Z§3137 u_(’ﬁ Ziﬁj 117, fa 5. Certificate of Status Desved {11 2= Required

7. Name and Address of Current Registered Agent

DO NOT WRITE _ - M K Summitt, Esq. _—
IN THIS SPACE -k 4501 West McNab Rd., Suite 15 —

- Pompano Beach, FL 33069 —

B. The sbove named entity sybmits this statement for the purpoase of changing its registered-omoeor oyowm o agoris te cuo, n i s onoe ur .a,:__*___/

SIGNATURE 4
Sogg O # {yded or pinterd narne of ceMistored agend ahd we it :;pbhcﬁxl-ﬂ. ﬂm E: Rege=tered Agant slgrature requiress when rensiatingi e
. atien e bl fr ey ite (mrameible January 1 - May 1 Fee is $150.00
9, '{blhﬁorpor}atpn is Bhgrb!; t\c; '::d[l.':f\j{ljl..‘: Iniangible ARer May 1, Fee is $550.00 10. Election Campaign Fimancing $5.DU May Be
de ng rg.c]mrf;me:l and slects (o do so . Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS

e D e ,§
we | Fagergro De SriVE(TRO P bt 8
smm.r.ll)nnf.ss Via k isor in:n'l? 7 f—(’a smm AI?DRES.’} m
CITY-$1- 2P hﬂ."“.en“ g :: 7 ;y') 2.20%5 Iy ST 2P %
TILE _LV 44 TTLE d
NAME Lorenzo WG9 me f.lTZ’/' KAME %)
STRET S | (g kl"-(or‘p - m’;‘ T2 TTra IY STRLET ADDRESS

-S| B o0 b Caclloro ﬁm) 1200 OITY-57.29

TITLE Q’f L = — THLE

rivt === inCenzo Lombardi- - e BT SUS Rt FENH, S T

e Via Pignan, 14 DO NOT WRITE
w  Levada (PD) 35017 Italy =~ |[|™ IN THIS SPACE

STRIET ADDRESS STREET ADDRESS
CiTY-ST- 7P ‘ CTY-ST. 1P

THLE FITLE

NAME ' AME

SIREET ADDRESS STREET ADDRESS
CHY-5T-210 CITy-ST 2P

THLE . TIRE

NANE RANE

STREET ADDRESS STREFT ADDRESS |
LTy ST 2P Cire- S p

13. I'hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(). Florida Statutes. | further cerlify that the information
indicated on 1h§5 repart o supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officor or director
of the corporation or the recelvers rustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi i!-cs-) empowered

M«: OR /51 7 /aoog 305 75/-//20

SleﬂJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "Date Dargire Phone ¢

SIGNATURE:

/ FABRIZIO DE SWWESTRO



