2002 UNIFORM BUSINESS REPORT (UBR)

FILED i
Mar 18, 2002 8:00 am:

3
DOCUMENT, ... PO0000054452 e of Siat
1. Entity Nameg_.,v.r‘,.1 oty B 2 ar ecre al y O a e =
ot SEE R SR o
DEL CONCA-USA:ING. 1i. . 03-18-2002 90060 022 ***150.00
Principal Place of Business Mailing Address
C/O GISELLA LEVI CAROTI. ESQ. C/0 GISELLA LEVI CAROTI. ESO.
40 WALL STREET 40 WALL STREET
NEW YORK NY 10005 NEW YORK NY 10005
2. Principal Flace of Business 3. Mailing Address ”||“||| “| Ilm ||““ ””Im II"’ IIII’ m" m" |l|||||”| ”Il ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, .., .. City & State 4. FEI Number Applied For
SNSETL 58-2559167 Not Applicable
Z;p. S Country g Country 5. Certificate of Status Desired [ $8.75 Additonal
L [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - U -
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when rainstating) ~ - DATE® " T R
(\ . -V - ey v PR . . . - '
9. This Gafporation is eligible to satisfy its Intangible FILE hl|O'W!.‘l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iylaxfiling.requirement and.glécts to do so. Atter iflay'1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE SDP o (] pelete TITLE O change [ Addition | &
yE.o o t; MULARONI, ENZO DONALD HAE 2,
stheET aooress | ERAZIONE S ANDREA IN CONCA STREET ADDRESS g"’
ory-s7-2¢ | SAN CLEMENTE, RIMINI'IT 47040~ 212" ! Clre-ST-2ip ﬁ"'
TLE T e o " O Delete TLE [ Change [ Addition | G
NAME ARCANGELI, ANDREA NaME g
streer anoress | FRAZIONE S ANDREA IN CONCA STREET ADDRESS
orv-si-z¢ | SAN CLEMENTE, RIMINI IT 47040 oiT-§1-2p
TITLE S [ Celete TILE [ charge [ Addition
NAME CAROTI, GISELLA LEVi - NAME
streer a00Ress | GO HERZFELD RUBIN, PC 40 WALL ST STREET ADDRESS
CITY-§T-2iP NEW YORK NY 10005 CITY-ST-2P
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [1 Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowe\sred‘ CISE LLa LEV) CA aonm ) Cch t;.mt
- . E -
SIGNATURE: - fe R Jleo2 (2 )41 -£015
IRECTQR / {Dals F U Daylimd Prona #




