2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P96000024671 May 14, 2001 8:00 am
1. Entity Name ' S S
PRINTEX U.S.A. INC. ecretary of State
. 05-14-2001 90230 016 ***150.00
ol
Principal Place of Business Mailing Address
218 CCMMERICAL BLVD 218 COMMERICAL BLVD
SUITED SUMTED . .
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 R TME T )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Numwer 50850759 Applied For
) Not Applicable
Zi Count Zi it
w uniry ® Country 5. Cerlificate of Status Dested ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ) ST o 0 .
SARTONI, BRUNO : '
275 COMMERCIAL BLVD Street Address (P.0. Box Number is Not Acceptable)
STE. 260
LAUDERDALE BY THE SEA FL 33308
City FL 'Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and (it It applicable. (NOQTE: Ragistered Agent signature required when reinstating} DATE
) N N ) m
9, This corporation s eligible to satisfy its Intangible FILE NOW FEE E.?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g r:equlrement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contrisution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delete e [ Chenge [ Addilicn | S
NAME PASSA, GIOVANNI NAME 2
smeer ancress | VIA ANTICOLANA 68, ANAGNI, STREET ADGRESS 3
ev-si-zp | FROSINONE, ITALY 03012 CITY-ST-2P a
- - o
TTLE VaT [ Delete TITLE - O Change [ Addition | &
HAME GABRIELI, MAURIZIO HAME - ‘
streer aooress | C/0 5310 NW 33RD AVENUE STE 110 STREET ADDRESS
orv-s7-2p | FORT LAUDERDALE FL 33309 CITY-ST-2P
STme - i R i —-f e . . [ Changa  .[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TINLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-21P
TILE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the informatiopsupplied pith this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefmehial repprt is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or frustee pmpowdtred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with #n addgess, with all other like empowered. )
1, . i ’
SIGNATURE: | Y13 A (3% )35 115y
smfw’e AND Wsnfon FRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone # 7
T

[}



