PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASCANIO U.S.A., INC.

DOCUMENT # P97000042124

Principat Place of Business

420 LINCOLN ROAD #312
MIAM) BEACH FL 33139

Maiting Address

420 LINGOLN ROAD #312
MiAMI BEACH FL 33139

FILED

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90085 035 ***150.00

G BAOOER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Q206728

. 05/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For .
2—1| z—s-l 3 ZI 5 OCEAN bﬂ . 650756997 Not Appiicable !
M Suite, Apt. # etc. - m s“';el' ’g’tB#' etc. 5. Certifcate of Status Desired [ $i‘;i:§ﬂi::;"a' }
City&State " .- . _.._|_ Ciy8Swe . . . .. _.|6_ ElectonCampaign financing . —- -.$5.00-MayBe-~ "
'2_3-] . _z;I Miam) F L Trust Fund Contribution = Added to Fees f
_l Zip ﬂ Country _l ;‘% ’3 9 ’ I__I CD:)"“'SYA 8. This carporation owes the current year Intangible o
24 ) 25 - 29 30 Personal Property Tax. [Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BELLAGAMBA' GIONATA B2 reet Address (P.O Nymber ighlot Acceptable)
.0. Box
o W£$HINGTON AVENUE J BRI e S
. 83| .
MIAMI BEACH FL 33139 —— ;
84| City 5] Zip Code !
MIAM ) Beacy FL || 32/327

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Birid

GroNATA BEUAGCAMBA

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

4/ /29

SIGNATURE Signature, typed or printed nama of ragistered agent and tile  applicable. re reguired when reinstating) DATE 8
13. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e VD O o&lETE 1ATME @Change  [JAddilon | T
NAME PARODI, MARCELLO 12 NAME parod) MmaALCELLD 3
smeersooress| VIA 8. QUIRICO 115 AR 1asmeeranoress | 345 OCEAN DA, #1103 &
crv-stzp | 16163 GENOVA, ITALY worestze__ |[MIAME , FL. 33139 &
Tme PD [ PELETE 21TILE PO ’ EChange [ Addiion | ©
N BELLAGAMBA, GIONATA 220 RELLAGAM DA . G1ONATA |
ezt sooress| 740 WASHINGTON AVENUE #4019 2 seeraoness | 345 OCFAN DR #0103

| amr-sr-ze MIAMI BEACH FL 33139 2ecmvstze IMAM) , FL.33137
TME~ T T ST T [ J'DELETE =] 3.1 TM.E e e [ R (11 [ Addition | ~ =
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TTLE "] DELETE 41 TIMLE [JChange [ Additon
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-ZiP .
TIME [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME ' 4
STREET ADDRESS ) 53 8TREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
TITLE [ oeLETE 6.1 TIME [JChange  []Addition
NAME 6.2 NAME ‘
STREETADDRESS| . 6.3 STREET ADDRESS
omv.srzp i | 54CITY-ST-2P

indicated-on this annual repart ar supplamental annual report

P s )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
K d agpurate and that my signature shall have the same legal effect as if made under oath; that  am an

pd’34 execute this report as required by Chapter 607, Florida Stajutes; and that my:name appears in

all other like empowered.

el

(R Ll
T e UL

0853722224

sy

Daytime Phone #



