2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000068704 Secretary of State

1. Entity Name 01-27-2003 90198 043 ***150.00
CHIAMPESAN (USA), INC.

Principal Flace of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMQ AVENUE
189 SUITE 180

i R RN TR
us us

2, Principal Place of Business | 3. Malhng Address
foo CLADLNTON 1S, DR, Box F Who%ad

#é“'tg Am% etc. S”"e‘ Am‘ #’ erc. %HECK HERE IF MAKING CHANGES

MM FL Riwn FL T 65 0450873 e
:—Sgp‘ )D ‘ Coﬁtryg P‘, lefb %L\.?) CO{‘SWS & 5. Certificate of Status Desired O ?ese.ggq Iﬁ?:;“"”a'
.+ 6. Name and Address of Current Registered Agent i : ) 7. Name and Address of New Registered Agent
"= e mi = Nafme - '
M & W AGENTS, INC. .
BOCA CO—R’PORATE CENTER Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD STE 107
BOCA RATON FL 334377343 Ciy FL [ oo

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

SIGNATURE
Signalure, typed or printed nama of registered agent and litls it applicable. [NOTE: Aegislersd Agent signature required when reinstating) DATE
Aﬂ::l.ifaiﬂ?vzﬂ';:)!a I::Ef ;ﬁi?e 5:5052 00 9. Election Campaign I-T\'nancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department o! State
10. QFFICERS AND DIHECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PDST [ Delets TILE [ Change [ Acdition
NAME CHIAMPESAN, GIOVANN NAME
streeT spoaess | 800 CLAUGHTON ISLAND #2005 STREET ADURESS
orv-st-ze | MIAMI FL CITY-ST-2IP
ME D [ Detete TMLE ) O change  [J Addtion
NAME CHIAMPESAN, ANNA M NAME
street aooress | 800 CLAUGHTON ISLAND #2005 STREET AUDRESS
crv-st-2p | MIAMI FL 33131 oITY-ST-2IP
TITLE —— - -- =oeets 0 TMe st e ' " [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE ™ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver oxtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an chment wit afikess, with all other like empowered.

SIGNATURE: WD 2 NANA M. @H\&MW&&A THERKS

SIGNAyE ANDTYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIREGTCR Data Daytima Phone #

CR2E034 (10/02)



