FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

nenyian |

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  POO000054452 Secretary of State
01-13-2003 90447 035 ***150.00

1. Entity Name

DEL CONCA USA, INC.

Principal Place of Business Mailing Address -svuyy
C/O GISELLA LEVI GAROT, ESQ. C/O GISELLA LEVI GAROTI, ESQ. 10
40 WALL STREET 40 WALL STREET
o - IR AP
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

i

City & State City & State 4, FEI Number _ Applied For
58 255916? Neot Applicable

Zip Country zip Country 5. Ceriificate of Status Desired O ?g'ggq lﬁrd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAT]ON SERV]CE COMPANY Street Address (P.Q. 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 Fiorida. | am familiar with, and accept
the obligations of regislered agent,

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS
CiTY-81-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ pslete
NAME

STREET ADDRESS
CITY-3T-21P

.t
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) N
Ater My ,2000 Fo il e 5500 e Compun ey $5.00 ey e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TilLE "SDP 1 Delete TMLE [JChange (] Addition _‘D:‘
NAME MULARONI, ENZO DONALD NAME S
streeT aooress | FRAZIONE S ANDREA IN CONCA STREET ADDRESS g j
CITV-87-21P SAN CLEMENTE, RIMINt IT 47040 CITY-ST-2IP g
TITLE T [ Delete TMLE Ol change [ Addition E:c: 1
NANE ARCANGELI, ANDREA Nave E‘
sTreer aoRess | FRAZIONE S ANDREA IN CONCA - STREET ADDRESS ;
arv-st-2¢ | SAN CLEMENTE, RIMINI IT 47040 CITY-ST-21P
TITLE 1S - N - -belete TITLE S -~ - [ochange 7 Addition
NAME CAROTI, GISELLA LEVI NAME
streer anoress | G/ HERZFELD RUBIN, PC 40 WALL ST STREET ADDRESS
CITY-§T-ZIP NEW YORK NY 10005 CITY-ST-ZP
TINE (1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

12. | hereby certify that the information supplied with this fiing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supgplemental report is true 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 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, with all other like empowered.

SIGNATURE: _}{)WF&W‘E@Qﬁﬁkﬁ . jCQ catou \ ! /6/0290 2
ém;igu:;é?l rvieu OoR pmgzvme oE smsme SFHCNR‘DMETEC_:I g E -r A n! C ) Date / { f, ja}ﬂge Pfcill;e Q . e




