FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000062034 ecrefary of State
1. Entity Name 04-28-2003 91462 020 ***150.00
- PREMECA INTERNATIONAL, INC.
Principai Place of Business . Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 711
AAREARR AT S
2, Pnnmpal Place of Busm 3, Ma:lmg ddress
‘ LG Th o 16, 5T
S“"e' Ap‘ ”' etc. S“'te'Ap‘  el. ] CHECK HERE IF MAKING CHANGES
City & State . rState . A. FEI Number Applied For
fan? ]C (’ Hiarm) F Z—’ (@) 1 C j,liés / Not Applicable
Country Zip Country - . 8.75 additional
22164 " 22066 | T | s coeoSansbeios O FRISI
6. Name and Address oi Current Flegistered Agent 7. Name and Address of New Registered Agent

Name

RAPPORT, STEPHEN R

Street Address (P.O. Box Number is Not Acceptatie)

201 ALHAMBRA CIRCLE

SUITE 711

CORAL GABLES FL 33134 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable. (NCTE: Registerad Agent sighature raquired when reinstating} DATE
& Afer oy 2000 Foe wil bo $580.0 9. Eocten CamosignFiancing _ $5.00 vay 8o
4 " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Deete ME [Jchange [ Addition
NAME CARRASSI, LUIGI NAME
stheet anoress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADGRESS
arr-si-zp | CORAL GABLES FL 33134 GITY-§T-TPP
TILE 3 pelete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
e - T Delete SmE = T =—['Change ] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE ] Delste TITLE [ change [T} Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-2P
TITLE [ Detate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcCtor
of the corporation or the recever 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 altacpae with an aggifesy, with all othgr like empowared
SIGNATURE: _ /LNt REQUIRED 0%/ ,7)%333

OR PRINTED NdME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

AY 810220

GR2E034 (10/02)

!



