2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037802

1. Entity Name

CARONI U.S.A., INC.

Principal Place

of Buginese

5810 £ COLONIAL DR
ORLANDO FL 32807

us

Mailing Addrass

5910 E GOLONIAL DR
ORLANDO FL 32807-3410
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90224 016 ***150.00

I

)

J o

|

{

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 16 1 Apptlied For
59—34 18 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - | MName _
CLARETTI, CLAUDIO J Street Address (P.O. Box Number is Not Acceptable)
1032 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity subm thissetajerent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
P
87 L8 N
SIGNATURE _ Xt t._‘vZ
'-I.:\’- T clois At e e B ST BNG T6 1 applicable., {NOTE. Registered Agent signaiure required when rainstalingy DATE
N ) . . PR N . . l'
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added 1o Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%
e D Defete TILE v ] Change [ Addilion
NAME CLARETT!, CLAUDIO J NAME ctAuUDO T CLARETTL
streeT aDDRESS | 1032 DOUGLAS AVE seeTaooRess |23 16 Evelys De.
orv-sr-zp | ALTAMONTE.SPRINGS FL 32714 ovsp | Apopwa L. 32703
TITLE ' O pelste TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-77
CmE {7 Detete TITLE [Jchange [ Addition
NAME -~ - fe— - - - — - NAME - - - -- -
STREET ADDRESS ’ STREET ADDRESS
CHTY-S7- 2P CITY-ST-2P
TTLE 2 Deletz TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
TILE ) O pelete TILE [ change [} Addition
NAME : LA NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ pelete TITLE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF

13.7 | hereby certity that the information supplied with this fili r
indicated on this report or supplemental reporj45i) e afidfccurate 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 receiver or trusta

changed, or on an attachment with g5

SIGNATURE: 2

g.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information

JEa FLexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

=z

S ST A BN —
@3‘&!5'. .

Bls bR her like empower.
;".:-/é':..‘-f-‘}’ er ke empowered.

sm:m'uznn TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0‘//24 [co
7 ok

lﬂm? }3560&'30.

/5awme Phone #

L

[ T

CR2E034 (9/99)



