]

2001 UNIFORM B}_!SINESS REPORT (UBR) FILED

13. | hereby certify that the jgformation supplied with this fling doey not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repogf o\supplemental report is true pnd accyrate 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 regeiver ohiustee empowered 1o exgfute this report as pedlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attchi i , Wi ike empowgrgd.
9-2-0

SIGNATURE:
“—S$|GNATURE AND TYPED OR PIMNTED NAME OF SIGNING o?icsn OR DIRECTOR Date 4 Daytime Phona k

CR2E034 {10/00)

DOCUMENT # P97000026885 Feb 03, 2001 8:00 am
1. Entity Name
VASGIA USA. NG Secretary of State
P 02-05-2001 90141 045 ***150.00
Principal Place of Business Mailing Address
13844 ELDER COURT 13844 ELDER COURT
WELLINGTON FL 33414 WELLINGTON FL 33414 . T Emrvve
i 2.l>erCipal.F!IaceIOf.BUSiness LT -a.PMauing Address=——- T m"—| ‘II“II‘ HI ‘IH II ||| Ill || I | II I' Illr lllll I“l I|I|V B
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0751770 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MONESCALCH" RICHARD J Street Address (P.O. Box Number is Not Acceptable)
6894 LAKE WORTH ROAD STE 203
LAKE WORTH FL 33467
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or primted name of registered agent and titie if applicable. (NOTE: Ragistared Agent a@naturﬁ required when rainsating) A o DATE e
9. Tnis corparation is eligible to satisfy its intangivie - FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecion Campalgn nancing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE DpP O slete TITLE (O crange [ Addition
NAME MASCIA, GIUSEPPE NAME
STREET ADDRESS | 13844 ELDER COURT STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 23414 CITY-ST-2IP
TITLE D O Ddelete TITLE [ change  [J Addition
NAME MASCIA, LAURA L AAME
STREET ADDRESS 13844 ELDER COUHT STREET ADDRESS
CITY-ST-ZiP WELUNGTON FL 33414 CITY-8T-2IP
TITLE [J pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S8T-721P
TmE £ Delete TITLE I change [ Additian
JAME . P S _J.namE N - _ _
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Delete . Qo [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP /'\ CITY-5T-2IP



