b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSPNUMENT# P97000026885 Mar 24, 2000 8:00 am
o Secretary of State

MASCIA USA, INC.
03-24-2000 90104 032 ***150.00

r“Pr‘mcipal Place of Business Mailing Address
13844 ELDER COURT 13844 ELDER COURT
WELLINGTON FL 33414 WELLINGTON FL 334148124

! 629469

3
2. Principal Place of Business 3. Mailing Address HII”"I ||| m

! Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0751770 Nt Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 . Name
- @ —_———— e e e e e T s T T r—— & e e T T e e L
MONESCALCHI' RICHARD J Street Address (P.O. Box Number is Not Acceptable}
: 6894 LAKE WORTH ROAD STE 203
i LAKE WORTH FL 334567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registared Agent signature requirad when reinstaing) DATE
9. 1hisf$orporati9n is elig\‘bllj u‘: satisty dits Intangibie FILE NOWI!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. 0 Added to Fees
{See criteria on back) O Make Chet:k Payable to Department of State
H
11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Detete TITLE [ Change [ Addition | -
NAME MASCIA, GIUSEPPE NAME .
STREET ADDRESS | 13844 ELDER COURT STREET ADDRESS \'
CHY-S1-2Ip WELLINGTON FL 33414 CITY-51-21P :
n
TTLE D O elete e CJChange ] Aduition | <
NAME MASCIA, LAURA L NAME
streer a0oress | 13844 ELDER CQURT STREET ADDRESS
CITY-ST-21 WELLINGTON FL 33414 CITY-51-2PP
TME [ oulete TITLE () change [ Addition
HAME - . NAME -
STREEI ADDRESS STREET ADDRESS
oITy-5T-2P ) CITY-51-2IP
TITLE [ pelste TILE [(J change (] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-57-2IP ) ] CiTY-5T-2IP
T R O Delete TILE O change [ Addition
NAME S e NAME
STREETADDRESS | + »+ ¢ R STREET ADDRESS
CITY-8T-ZiP e CITY-ST-21P
FTITLE O Delate TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13 | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowerecdo 'exsyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfiel with an address, with alllotherli I Yered

SIGNATURE: .

R-Le~- Looa

SIGNATURE AND TYPED OR PRINJED NNIE OF G ©FFICER OR DIRECTOR Cate Dayume Phone #




