FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT Secretary of State

1995 "\'\"n{;_'.‘,__!_,jg?«-’l/ DIVISION OF GORPORATIONS

| DOCUMENT #  P94000014438 (3)

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Frrincipal Place of Business Mailing Address

2 16TH-JERR.
AP €
MIAMY, FL 5

BUZZINI USA, INC.
3. Date Incorporated or Qualified | 3m, Date of Last Report

02/22/1984 08/14/1995

2 Frincipat Plece o BUSINGss " 2a. Mailng Address 4. FE! Number Appled For
2] 0O s «) 47«% S [ ?E'f{f.fh/ 364 s7 54-0504729 Nol Appicable
Suite, Apl. £, ""*g .., Suite. Apl. #, elc 8. Certiticate of Status Desired 'ﬂ $BF.75RAdc!ilic:jnal
22| (,5"-'»8’2/4 7 , 27| e i frar e - s;eoo"q”""
I ay & State . - ly ate 6. Etection Campaign Financing . May Be
33[ '7//#/7}! - };/9" - - zal /(f/}//’- ff Trust Fund Contribution W Added to Feos
2 C mrmy Flel | _ Country 8. This corporation has liability for intangible tax under s 199.032,
24[ 32/ ( zﬂ __:’/S'_______ ] 29] ‘_5_’_3/&'5 3o_| .U;/ Fiorida Statutes O Yes No
i o 9 Name and Address of Curreni Registered Agent 4 ___10. Name and Address of New Reglstered Agent
81| Name
COSTABEL, ATTILIO M 82| Streol Address (PO Box Number is Not Accepiable]
80 SW 8TH ST.
SUITE 2014 83
MIAMI FL 33130 84l iy FL 85] Zp Code

T 41, Fursant 1o the pmwmc:ns o Goctions 607 0502 and 807 1808, Flonda Statutes, the above-named CO(OO\'B[IOH submits this staterment for the purpose of changing its rag1s!arvad oﬁce
o registeredd aganl, o bolin, in the State of Fioida, Such change was authorized by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. |
fari o with, and aceapl the obligatong o, Sechon 6070505, Fonda Statutes.
SGNATURE

CR2E034 (12/95)

Spattiry tyeed o D bead \. \ o gisberad A ger I and Wi if Y .r At i . i 7!NV'_I’"L7 h(?g’“.}oll.;drﬁb:if\irS\&Hé’&u@-’jl”é’-’i’]\?& nih;za?uﬁﬂw* B DATE
12, OFF ICERS AND DIFF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 o [ beLETE AT O Change {7 Adsition
WM BUZZINI, DANTE 12 NAME
SIRLET ATTRESS VIA PER CANZO 24 13 STREET ADORESS
G CASTELMARTE, COMO (ITALY) 1.4 CITy-§T-21P
IR TETE Y ) - - T T Y oeLERE 2 1TILE ’ [ Change L] Addition
KAk BUZZINI, STEFANO 22 NE
SIRH T ADURESS VIA MONTE GRAPPA 15 33 STREET ADORESS
Loy srar | PONTEL LAMBRO,COMO Roicmsiae
T v B DELETE 31TME [ Change  [J Addition
| Mo SUAREZ, LUIS A 32 hAME
D OSINIE ASORENS CfO 1632 NW 16TH TERR., APT. 6 33 SIREE] ADDRESS
Y817 MIAMI FL 33125 34 CITY- 5T 2P
| i T = [ CELETE 417 [J Change [ Addition
hokt BUZZINI, ANNA 47 NAME
S7HEE 1 ATORESS C/0 1632 NW 16TH TERR., APT. 6 43 STREFT ADDRESS
L envsiar |  MAMIFL3312s A4 CITY-ST-7P
Ttk {1 DELETE 5 1TILE [ Change 7] Addition
Hatt 52 NAYE
SR ADDRESS 53 STHEET ADDRESS
Comeseae 4 o 5400Y-5T- 2P
HIIG [] DELETE € 1 TITLE [0 Change [ Addition
hats: 62 NAME
STHELL D55 &3 STREE! ADDRESS
Lty 7w EATITY-ST-TP

14. | do heralay certity that the information suppled with this fing is voluntan!y furrished and does not quah!y for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
car fy that the information indicaled o this gnnual report or supplemental annual report is true and accurate and that my signature shal have the sare lesgal effect as if made under
oath, that e an offizer o director of the £l .oration or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears i Block 12 o Block 13 if changgll, fr o an atta ent with an address.

SIGNATURE: X Dovra Borzi, 05/0 4/6’@ (3:5) 653229

EDNAME OF SIGNING 6?ﬁc’£n’bﬁ DIRECTOR Da s Prcne 4

SIGNATURE AND TYP




