2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068704

1. Entity Name

CHIAMPESAN: {(USA), INC.

Principal Place of Business

1500 SAN REMO AVENUE
180
CORAL GABLES FL 33146
us

Maitiﬁg Address

1500 SAN REMO AVENUE
SUITE 180

CORAL GABLES FL 33145-3041
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IONTIA

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90028 033 ***150.00

AN

TR

DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FE! Number 65-04 Applied For
, 50873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Addifional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Er b Name =
M & W AGENTS, INC. Street Address (F.O. Box Number is Not 4gcepiable) A
9100 S DADELAND BLVD OCA  Corporarc (pplec , Svire /2]
rpdrale Pirvd.
MIAMI FL 33156 /4

City BOCA 'fMDd

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

32937342

{NOTE: Ragisiared Agsnt signature required whan reinsiating)y

DATE

Sigrature, typed of printad nama of registered agent and title it appicabla.

4-9. This cbrpéraﬁon is é\igible to satisfy its intangible
B _Tax filing'requirement and elects to do so.
{See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e FDST © O oeee TILE PrALL R, : s [Jchange [ Addition
NAME CHIAMPESAN, GIOVANNI NAME NNB W, W‘W )
sTreeT anoress | 800 CLAUGHTON ISLAND #2005 STREET ADDRESS | HO0 Q,LAUCA‘H'TOI& %, #iﬁﬂs
CITY-ST-2P MIAML FL omv-st2e [ MARMA L P 2321 %]
TITLE [ petete TITLE ' O Change [ Additicn
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CTY-57-2IP ‘ CITY-5T-ZP
TITLE - -« [ petate - Qe [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TATY-5T-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
» STREET AUDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c:ioes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corpgration or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee empower
n address, with

| ptherke empowered.

o B T TN

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%)
_050% 00 o)~ 4619

SIGNATURE AND TYPED ORyﬂTED NAME OF SIGNING OFFICER

R DIRECTOR

Date Daytime Phane #

1

CR2E034 (9/99)



