2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

1. Entity Name Secretal :’ Of State X
<
CARONI U.S.A, INC. 05-13-2002 90082 008 ***150.00
Principal Place of Business Mailing Address
5310 £ COLONIAL DR 5910 E COLONIAL DR
ORLANDO FL, 32907 ORLANDBO FL 32807
2. Frincipal Place of Business 3. Mailing Address R H “II I l
23/p Evelyn Or.
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - « CZ 4. FE! Numbe m - S T Applied For
A popr4 T Lor: 5-9, 3 ‘1’{ é(//ﬁ Not Applicable
Zin 2|, -Country Z Country " ; $8.75 additional
S, S RN WAl = s o TAE, ECEE g-tyl S 5.-Cerificata, asired [ 2 f~0 Acd =
_ -322? 63 O7THNG & onificato.ol. Status Desired U Fée Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Neme Jif sl (4] Taprer
CLARET ”’ CLAUDIO J Street Address (P.O. Box Number is Not Acceptable)
1032 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 L2250 Prmidon Cocly
City Zip Code
ooefer Jf. 32703 FL
8. The ahove named entity su or the purpose of changing its registered office ouegis&ared aggnL or both, in the State of Florida,
' W cfon” - 2- -0
siGNATURE X, Z/ e 'Co n. -
Signaturs, typed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
) L - ) H
9. 1h|sff:|prporatlgn is elltglblg thJ sa:uslfyclits Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
axflling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D znereae mEe = [ change [ Addition g
NANE CLARETT!, CLAUDIO J NAWE 3
STREET ADCRESS | 2716 EVELYN DRIVE STREET ADDRESS gi
CITY-§T-2P APOPKA FL 32703 CITY-ST-ZIP u
o
e [ Delete TE ,r : ) [ Change /@ddilion 5]
S NANEE: of Son . S reals
STREET ADDRESS : e e e ~Rsweeronnsss | 2.7 ) f)M‘-Od}/[ 6‘4)@(
CITY-ST-2P on-sZP | AL ;"‘_‘_‘“"":—'*’-'P/‘—"‘B;Zﬁ— I
P~ sontaa ) : ORI s
TITLE M Delete TITLE 0 A [ Charge [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GIY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ etete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the recefver or truslee empowered ta execute 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 attachrment with /;1’-.- £7%0th all other like empowered. /
o
A T ELE S ‘ 1o? & 2]
SIGNATURE: X Zo 3 TECUIRED . Dinedfs 79904
AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




