5

-~ 2003 FOR Pnorrrl CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR Secretary of State

DOCUMENT # P00000094647 02-21-2003 90236 024 ***150.00

1. Entity Name

NEQ SCARPA INTERNATIONAL, INC.

1002044(

Principal Place of Business Mailing Addrass
5252 LAGORCE DR ©~ 5252 LAGORGE DR
#A #A

. e — AR AR
el fo ) 518 L ncoln anad

Sufe. Apt. 4, etc. () CHECK HERE IF MAKING CHANGES

-TAPAYT REAC P | AT Bed N Pl [P S5 [
ip}l 3 Ef/ CourU 5 ‘f&% l”)‘? . m”"‘WUS 5. Certificata of Status Oeslred [ fg-;f‘fq L‘:s;:!;ﬁonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Ll L - . ;r"@me_,, . o e R
DEBA FABIENNE 7
o Street Address (P.O. Box Number is Mot Accepiable)
5252 LAGORCEDR - -
. #A -
MIAMI EAGH FL 33140 City FL l Zip Cods

‘-[-E. & above named anity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
| 1% obiigations of registered agent. !
SIGNATURE :
. Signaiura, typed or printad name of registerac agent and tide ¥ appkcable. (NCTE; Ragistered Agenl tignature raquined when reinstaling) DATE
FILE NOWLI -_FEE 1S $150.00 - 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll ba $550.00 ] Trust Fund Contribution. & Added to Feas
Make Check Payabie to Florida Department of State .
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P - [ pelete TmE ' " OChange [ aadition | &
NAME DEBAIX, FABIENNE : NAME ' =]
stwee aochess | 5252 LAGORCE DR _ STREET ADDRESS 3
crv-st-ze | MEAM] BEACH FL 33140 ar-st-ze |y e
WhE ! O betete TnE SR - O change [ Adettian g
NAME ’ R ) Ll e R R i is I -
STREET ADDRESS _ - . - "9 STREETADDRESS | I . - -
ciTy-ST-2P ) } - — R © TR Cmy-gT-2e T e = s
TLE [ Detete e L ] " Ochanga T Addition
I L S — | c s - _ I
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P ] CITY-ST-2P
TM.E O pelets THE [ Change {3 Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2P .
THLE O Detete TTLE Ol change [ Addition |
RAME . NAME \
STREET ADDAESS §TREET ADDRESS }
cirY-§1-2P CITY-ST-217 |
TnLE U pelers me ' O Crange ] Addition
NAME NAME
STREET ADDRESS . STHEET AODRESS
CITY-5T-2P o3 cary-ST1-00

12. | hareby certify that the infarmation supplied with this fil\né; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe inlormalion
indicated on this report or supplermental reporl is frue and accurate and that my signaturs shall have the same lagal efiect as il made under oalh; thal | am an officer or director
of the corparation or the receiver of trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an s« , with all other [tke empowered.
P

SIGNATURE: ___SIGRA REGARNEAY VE DERMX jom 70 3

nngumsosmomno«mm D




