FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # 00000055009 [ ecretar y of State
1. Entity Name v 04-07-2002 90085 043 ***150.00
Agusta Trading, Inc.
Principal Place of Business Mailing Address
310 Esplanade Ste 50A Same
Boca Raton, F1., 33432
2. Principal Place of Business 3. Mailing Address
Scie. Apt. %, elc. Sulle, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-1013114 Not Applicable
G B R A L

§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
Bruno Gailiunas

P.0. Box Number is Mot Acceplabi
310 Esplanade Ste G50A . Street Address | 0‘ ox Number is Not Acceplabie)

Boca Raton FI1, 33432

City FL Zip Code

8. The above named enlity Submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signalure, typed or prinlad name of registered agent and e if applicable. {NOTE: Ragisterad Agant Lignature requied when renslaling} DAFE

9. This corporation 1s eligible 10 satisly its lntangible 10. Election Campaign Financing $5.00 May Be

Tax f‘:ling requirement and elects 10 do se. Trust Fund Contribution. O Added 1o Fees
{See crilena on Dack) O :
. OFFICERS AND BIRECTORS B KB ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P/S/D ' [ pelete TME [J change [ Adaition
e Bruno Gailiunas o
SRS | 310 Esplanade Ste 50A STREET ADCRESS
CITY-$T- 2P Boca Raton . F] ! 3[432 CITY-ST-2IP
t: ‘ J elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SEITYE ST B s e = e e e ROV o s = _ .
Lt [ Delete e ' 3 change [ Addition
HAkE NAME
STREET ADORESS STAEEY ADDRESS
CITY-5T-21P LITY-ST-2IP
me ] Detete TILE DI change [ Acdition
HAME RAME
STREET ADDRESS ! STREET ADDRESS
CITr-37-2IP CiTY-S1-21f
g O oeete TITLE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 449 . LITY-5T-21P
i 3 etete TMLE ) change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-S1-21P CITY - ST-2IP

13. | nereby certity that the information
ngrcated on this report or supple
of the corporation of the receiver
cnanged, or on an atlachme

pplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

tal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ruslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

. (388J05. _(541)338- %t

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



