LI

2003 FOR PROFIT CORPORATION S

TUNIFORM BUSINESS REPORT (UBR) ST Eh
DOCUMENT #  PO0000051778 - ;

1. Endity Name

CAFFE PASCUCCI TORREFAZIONE USA CORP. U3SEP 10 PH 113y

SECRETARY OF STATE

Principal Place of Business Mailing Address TA! LAHAS %F& ] OH;DA
2601 5. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 600 SUITE €00 i
S e B RRAT Y
2. P{incipa! Place of éusanss 3. rv‘_tailing Address ]
Via A.Battelli, 27 Via A.Battelli, 27 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
MONTECERIGNONE (PU) MONTECERIGNONE (PU) 65-1029720 Nol Appiicabia
® 61010 “HTALY * 61010 | TTALY | 5 Contiomeci s Desies 0 FHTS Masors
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: T ) " Name
HE,&F REGISTERED AGENT CORP. Street Address (P.C. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE, SUITE 600

MIAMI FL 33133

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registersd agent and titie if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $550.00 - s . N ; y y
At Sepiember 10,2003 Feo wi be $750.00 o SectonCamagn s $5.00 ue
Make Check Payable to Florida Department of State ) ’
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & Delete TITLE D Kl Change [ Addition
N PASCUCCI, ALBERTO NAE PASCUCCI ALBERTO
steer noress | 2601 S. BAYSHORE DRIVE, #600 seeTaDREss |V IA ALBATTELLI, 27
orv-si-ze | MIAMI FL 33133 ov-sr-2¢ [MONTECERIGNONE - ITALY - 61010
TITLE D Bl Delete TITLE D K3 Change [ Addilion
HAME PASCUCCI, MARIO NAME PASCUCCI MARIO
sTREET AODRESS | 2601 S. BAYSHORE -DRIVE, #600 smestaooress |VIA ALBATTELLI, 27
or-si-ze | MIAME FL 33133 crv-sr-zp - IMONTECERIGNONE - ITALY - 61010
TLE [T Celste TLE . 0 Crange [| Addition
Ciowwme T T NA“ATE”'T*“M - "E'_]'—'-’"'DQ":' =291
STREET ADDRESS STREET AJDRESS B.} HA3--01 104 3--10 #5500, !30
CITY-5T-2If CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-3T-ZP X
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trusted empgwered to execute this report 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 ith ail other like empowered.

SIGNATURE: @‘ﬁ#@ﬁ\ [R[EACBERTOLPASCUCET SEPT. 4th,2003

SIGNATURE AND"'YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

AV QS1P00

CR2E034 (4/03)



