' FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000085399 f R 03-17-2003 91077 015 ***150.00
1. Entity Name T

RAV EQUIPMENT U.S.A., INC,

Principal Place of Business Malling Adcress :
C/0 B.V. MAZZED & CO, CPA ) C/0 B.Y. MAZZEQ & CO, CPA 90053536
8900 SW 117 AVE SUITE B-104 8900 SW 117 AVE SUITE B-104 '
MIAMI, FL 33186 LS MIAMI, FL 33186  US

Clo 8Y, MA2720 +L0, CPAs )0 BN. Ma2ze0+CD., CPAS

Sulte, ApL #, elc. Suite, ApL. #, #lc. E/
* N CHECK HERE IF MAKING CHANGES
13501 8w 128 &t urit103)1350] SwW 128 &t vmit 103
City & State - City & State 4, FEI Number Applied For
\amy , FL Miami, FL 65-0706384 Not Appicanie
2ip Country 2ip Country $8.75 Addiionat
5. Certificate of Status Deslred )
33'3(0 u, 6. 53‘ ab u 5_ < Ls Desle 0 Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~COSTABEL;ATTILIO:MZ=—== - = B L == — = ~ - |
14 NE 1ST AYENUE, SUITE 11051 Street Address (P.Q. Box Number is Not AcGeptabie}
MIAMI, FL 33132 .
City FL I Zip Code

1 for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. |am famillar with, and accept

8. The above named ubmils this statern,

{NCTE: Ropsuliau Agdni & igasius Mguirsd when minsualiog) OATE

9. Election Campalgn Finanging $5.00 mayBo
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ Certe e ' O Chege  [J Addiion | &
NAME SANTI, ING. SILVANO NAME =
SIEETADDRESS | VIA 1 MAGGIO N. 3, 40044 PONTECCHID STREET ADDRESS g
CITY-81-2P MARCONI, BOLOGNA (ITALY), Cy-s1-1p ]
e [ Delete LE {0 Crange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-s1-29 CIy.ST-2P
e : [ delete mLe O Change [ Addition
NAME o S NaME
STREET ADDRESS - - - CSTREVADDRESS | T T TR T e S
citv-s1-21p Cav-s1-21F
TILE [3 Delete TMLE [ICrange {7 Addition
NAME HAME
STREET ADDRESS STAEET ADIRESS
Cny-s1-2¢ <y-st-np
TIILE [ Delete LT Octenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
£ny-s1-29 Chy-ST-hP
Hme O Detete me : [ crenge [T Addition
NANE NAME
STREED ADDRESS STREET ADDRESS
cny.st.2e Cov.S1.2P
12. 1 hereby cerlify that the Infermation supplied with this filing does not quallly for the exemption Stated In Section 119.07(3X1), Florida Statutes. | further certlfy that the information
incicated on thig report or supfldmental report is true and accurate and that my signature shall nave the sarne legal effect as if mads under oath; that | am an officer or director
the corporation or the receiterjor trusiee empowdPad 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachmen ih All other like empowered. .
{ ~
SIGNATURE: SANT L $nvaNO-nee Sor. 05.03. 203
*FCER OR DIRECTOR Oma Caytima Prona #




