FILED

T T2003°FOR PROFIT CORPORATION __ . May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 90271 044 ***150.00

DOCUMENT # P96000024671

1. Entity Name

PRINTEX U.S.A., INC.

Principal Place of Business Mailing Address
218 COMMERICAL BLVD 218-COMMERICAL BLVD
SUITE-D SUIE-D

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. # elc. Suite. Apt. # eto. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0650759 Not Applicable
i Z' t e
i Country P Country B. Certificate of Status Desired a $8'75 A,dd't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARTONI, BRUNO - Street Address {P.O. Box Number is Not Acceptable)
275 COMMERCIAL BLVD
STE. 260
LAUDERDALE BY THE SEA FL 33308 City FL [ ZpCode

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

s

SIGNATURE

. Signature, typed or printsd name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

& FILE NOW!!! FEE IS $150.00

i N - . 9. Elaction Campaign Financin

;  After May 1,203 Fee will be $550.00 Trust IFua"ld Coat'rigbution. ¢ = fg.gﬁong?;se
MaKg Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD [ pelete THILE [J Change [ Addition
NAME PASSA, GIOVANNI HAME
streer anoress | VIA ANTICOLANA 68, ANAGNI, STREET ADCRESS
CITY-ST-ZIP FROSINONE, [TALY 03012 CITY-ST-2IP
TIMLE VST O pelete TITLE [JcChange  [J Addition
NAME GABRIEL!, MAURIZIO NAME
STREET aDORESS /O 5310 NW 33RD AVENUE STE 110 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 oTY-sT-20
TIME 5 elete THLE [ Change [ Addition
NAME - . T - NAME - . .= -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TME O oelete TITLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-21P
TITLE [ elete THLE Gchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AQDRESS
GITY-5T-ZIP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thalthe information sypplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaied on this réport or supplemeritdl refort is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corgoration of the receiver or ffuktee bmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeant with an jaddress, with all other like empowered.

sianaTURE:  SIGNATURE REQUIRED dichmy _ancagin

SlGNATUH* APﬂ{I’YFEHKR/PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%.
-

CR2E034 (10/02)



