FILED

13 3
2003 FOR PROFIT CORPORATION 2
B
UNIFORM BUSINESS REPORT (UBR) Aprl 7,; ZOOSfSS:?()t am }
DOCUMENT # ~ P02000055150 ceretary o1 State
1. Entity Name / 04-17-2003 90170 003 ***150.00 =
AMEGA USA, INC
Principal Piace of Business Mailing Address ey ame e
21205 YACHT CLUB DR. 21205 YACHT CLUB DR.
STE 1501 STE 150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O3 —PEo ;f/é 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
—— T e e e e e e e T A s e e e e o e Na—me— o) = - T
CARRARO, ALESSANDRO Street Address (P.O. Box Number is N Ii Acceptable)
re (3. Box Nu o
21205 YACHT CLUB DR.
STE 1501
AVENTURA FL 33180 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S\gnaturs,_lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS 5150.00 ) ‘ ) ‘
8. Election C F
Atter May 1, 2003 Fee will be $550.00 oot Pund Gt 01 e oe
Make Check Payable to Florida Department of State .
0. & - | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me ol PVST . O Delete TITE [J Change [ Additon | &
NAME CARRARO, ALESSANDRO NAME =
sthezr aooress | 21205 YACHT CLUB DR. STREET ADDRESS 3
arv-sr-ze - |AVENTURA FL 33180 CIY-ST-7P 2
TLE D [ oulste TILE [ Change ] Addition g
NAME CARRARO, ALESSANDRO NAME
sTeeer anDfiess (21205 YACHT CLUB DR. STREET ADDRESS
ory-st-2p  [AVENTURA FL 33180 CITY-ST-21P
ME —— . —— - o . Ooeietews - —-QmmE .o - | =0 =2z - = T e e - [ Change - []'Addition={-— °
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detata TITLE [[]Cchange [T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TITLE [ oslete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TILE M Detgie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY- ST-2P N | o

12. | hereby certify thatthe information supplied wit
indicated on this reporl or supplemental report
of the corporation &r the receiver or trustee

acgdrate and that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
PowerSd to execute this repg/ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lather like empowegred.

SIGNATURE: ___SIG: e QUIRED // A

SIGNATU o TYPWRINTED N, -OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

r;l;m'gvg cossnot qualify fof the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fu
th al




