" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BORSANI USA INC.

P94000071637 (0)

Principal Place of Business
220 HST STREET

SUITE 213

MIAMI BEAGH FL 33141

2. Principal Place of Business
21

Maling Address

220 74ST STREET
SUITE 213
MIAMI BEACH FL 3141

2a. Mailing Address

AL

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

]

B85-062,

Suite, Apt. #, efc.

Suite, Apt #, etc

4. FEI Number Apphed For

Mot Applicable

58.75 Additional

FL

B. Certificate of Sialus Desired (| A
2 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 Mmay Be
zal m Trust Fund Contribution Added to Fees
Zip Country Country 8. This corparation awes or has paid the current year Intangible
24' —2_!3 E;l ;01 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
81| N
CHIARATO, UGO v ame
220 T1ST STREET B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 213
MIAMI BEACH FL 33141 &
84| City

BSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cargoration subrnits this statement for the purpose of Gl
office or 1egistered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

505, Florida Statutes

hanging its registered

SIGNATURE: _

'SIGNATURE A

¥ G & Cop

TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

_Aday Bo) g

Daytire: Pronc ¥

SIGNATURE e — —_— -
Sigrawse. typed or prnted nare of regitered agent and tle f apolicable (NOTE nEEE;EEd Agent signature required when re.nstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TiNLE PTSD [ orLere 11TMiE “[Tchange [ Addition

NAME BORSANI, THIERRY 1.2 HAME

streer apbRess | 220 71ST STREET, SUITE 213 13 STREET ADDRESS

CITY-ST- 21F MIAMI BEACH FL 33141 14 CITY-ST-7IP

TIE LT oecete 21°11LE L1 Change (] Addition

NAME 2.2 HAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4 CITY-5T-2IP

TLE T DEceTe 31 MLE " [ Change [ Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADURESS

omy-ST-2F | 34 CITY-5T-2IP

THLE T DEcere e J Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

omy-sT-2e | 44 CHTY-51- 2P

THLE T DeCETe 54 TTLE " Ll change L] Acdition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - ST-21P 54 CiTY-ST-2P ]

THLE T oeLete B1TILE 7 change” [T Asditian

NAME 5.2 NAME

STREET ADURESS 6.7 STREET ADDRESS

Cy-sT-2P | 62 CITY-ST-21p

14, | hareby certify thal the information supplied with 1hig filing does nol gualily for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes | further certify that the informatian
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or arectar of the corparalian or the receiver or trustee empowered 1o execute this report as required by Chapler 6Q7, Flonda Slatutes, and that my name appears in
Block 12 ar Bloeck 13 if changed, ar on an atlachment with an address

L‘;‘ns‘)su 10bo
woows

CR2E034 (10/97)



