FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-13-2003 90462 008 ***150.00
MASCIA USA, INC.
Principal Place of Business Mailing Address
13844 ELDER COURT 13844 ELDER GQURT
WELLINGTON FL 33414 WELLINGTON FL 33414 -
Suite, Apt. #, etc. . Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0751770 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESC HARD J
MONESCALCHI, RIC Street Address (P.O. Box Number is Not Acceptable)
6894 LAKE WORTH ROAD STE 203
LAKE WORTH FL 33467
. City FL | ZpCoce
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 famitiar with, and accept
thé obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicabla. (NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE I.S $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O pelete TME _ (] change [ Addition
NAME MASCIA, GIUSEPPE NAME
staeeT aooRess | 13844 ELOER COURT STREET ADDRESS
orv-st-zp | WELLINGTON FL 33414 CiTY-5T-2IP
TITLE D [ Detete TILE [J change ] Addition
NAME MASCIA, LAURA L NAME
STREET ADDRESS | 13844 ELDER COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TIME——— Ooeee Jame~ [ O Chenge [ Addition |
NAME - NAME ™ T TTTES T T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THLE [ celete TITLE ["] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

indicated on this report or supplemental report is truefand Yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the /Bgiver or trystee empowerdd to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
i d.

12, | hereby certify thatthe information suppiied wilh this does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an attaghmdpt with an awldress, with JdlLe

SIGNATURE:

] TQE ! — Q“"Q ‘1)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phong #

fAFLe. A0 ||

nv

CR2EQ34 {10/02)




