FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT # P0O2000133661 Secretai Yy of State
1. Entity Name 03-31-2003 920920 023 ***150.00
NEPTUNO USA CORP.
Principai Place of Business : Mailing Address .
1500 SAN REMO AVE STE 125 1500 SAN REMO AVE STE 125
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ”“M“ ‘"“M Ill““m Ilm “‘li ““IMIIN’I |‘”I I”I‘ “II mi
L - - _.A._,_..."‘--m_._# s | - - T i S p—— e i =
Sufte, Apt. #, etc. Suite, Aps. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE umber Applied For
d (p 6 1:)?]" q % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED- AGENTS INC. Street Address (PO, Box Number is Not Acceptable)
1500 SAN REMO AVE STE 125
.. CORAL GABLES FL 33146
7 ) City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
J
SIGNATURE :
Signaiura, typed or printed name of registered agenl and titla it applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
Pt ﬂF“;“E' NOH:;!! ||==EE |5I'>;li‘le50.00 o 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2003 Fee w $550.0 Trust Fundt Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE DP ' [T elete TIME O Change [ Addition | &
NANE LATING, BALDASSARE NAME =
STREET ADDRESS 1500 SAN REMO AVE STE 125 STREET ADDRESS g
omv-st-z¢ | CORAL GABLES FL 33146 cir-s1-2 o
o
TLE ")) [ Delete I TITLE . [ Change  [C] Addition 5
NAME CANNIZZO, GIUSEPPA NAME :
STREET ADORESS 1500 SAN REMO AVE STE 125 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL 33146 CITY-S57-ZIP
TITLE DV ‘ [T Detete TITLE [JChange  [J Addition |
NAME LATING, SALVADOR NANE
STREET ADOAESS 1500 SAN HEMO AVE STE 125 STREET ADDRESS
CITY-ST-21P CORAL GABI ES FL 13148 CITy-ST-21P
TITLE DV ' : O petete TLE [ Change  [] Aodition
NAME LATING, MARIA Aes o o e
STREET ADDRESS 1500 SAN REMO AVE STE 125 STREET ADDRESS
GiTY-§T-2IP CORAL GABLES FL 33146 Ciry-5T7-2IP
TINE DS ] Delete TNLE [ Change  [] Additian
NAME LATINO, GIUSEPPINA ' NAME
STREET ADDRESS 1500 SAN HEMO AVE STE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2IP
TITLE [ belete TITLE Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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 mace under oath; that | am an officer o director
of the corpoeration or the receiver 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 attachment with an address, with al] other like empowered.
G WA LETH 1ND
SIGNATURE: /Mu éL[ L= 2 G Irplol (160 281- e O
SIENATUAE ANDTYPED D NAME OF SI&MwG OFFICER OR nsnscmn Dalg Daytime Phore #




