FILED 3
. I}
2003 FOR PROFIT CORPORATION %
. 8
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am ¢
DOCUMENT # P01000068477 Secretary of State
1. Entity Name 02-17-2003 90205 018 ***150.00
CASA LAMBRETTA USA, INC.
Principal Place of Business Mailing Address
2100 CORAL WAY #301 2100 CORAL WAY #301
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address H“N“H” "m”l”"m "m II““I”I I“IHW m“ ‘II” m”"‘
2lo0 Co fa { MJCU/
Suite, Apt. #, etc:-z ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sfate  + A City & Stale 4. FEI Number Applied For
A oy FC 31-1783964 e
Zi 2Zi Count
i ; i L{x Coun ‘t L s oumry 5. Ceriificate of Status Desired 0 ga g5 Add&“""aj
)%, ‘ M ee Require
6. Name and Address ot Current Registered Agent o "~ 7.”Name and Address of New Registered Agent™<= 7~
Name
MACKENZIE -
! ALESSANDRO Street Address {P.O. Box Number is Not Acceptable)
2100 CORAL. WAY #301
MIAMI FL 33145
City Zip Code
) 7 FL
8. The above named entity submits this statement for the&Xpurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent. . r Mﬁg{ ;
SIGNATURE /% /‘?/e\sfﬁ,uw(ra ZiR atd 2-/(-23
Signatura, typed or printed name of registered %en: é\d litle it applicable\ {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00—  |[— . o
After May 1. 2003 F ill be $550.00 9. Election Campaign Financing $5.00 May Be
_ er May 1, eew $550. ! Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D * O pelete TITLE . O change [ Addition | €
HAME MACKENZIE, ALESSANDRO NAME ) S
staeer aooress (2100 CORAL WAY #301 STREET ADDRESS 3
onv-st-ze |MIAMI FL 33145 CITY-8T- 2P g
5 o
TITLE [ Detete TILE . [ Change [ addition | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE e - ] Delete— - - = fmTTE emne o ~fe e o . - - [J Change  .[J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP ) CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ‘ CITY-$T-21P
TLE [ Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not lify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate find that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacut 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 ad weras
SIGNATURE: (0]! F’R&,Dﬂéﬁ M }44 &fw 21103 205-%0-Y743
SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Date Daytims Phone #




