2000 UNIFORM BUSINESS REPORT (UBR) FILED

FPE?PNE’J!"ENT# P97000101042. Mar 08, 2000 8:00 am
e Secretary of State

WOSGRAU U.S.A., INC.
03-08-2000 90060 029 ***150.00
Principal Place of Business Mailing Address
€901 LAKE PLACE CT 6901 LAKE PLACE CT
TAMPA FL 33634 TAMPA FL 33634-1046
us us . .

i T A RA SO

w ?tc. . SuiTEZApt. #, et{c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country o) AR ] BN e Y | T oAt of Sté{;s'[)esiréa—- O - $8.75 Additional
JR— B ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOEITO' LuIS Strest Address (P.Q. Box Number is Not Acceptabie)
6901 LAKE PLACE COURT '
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elects 1o 4o 50, After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Addad 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AMD DIRECTORS _r 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Dslete TITLE [J Change [ Additian

HAME TOZETTO, LUIS HEME

sTReeT ADDRESS | 6901 LAKE PLACE COURT STREET ADDRESS

orv-s-z2 | TAMPA FL 33634 CITY-ST7-2IP

TITLE [T pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
oomv-stze | - - L U B R R e )

TITLE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [J petete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

TALE [ peiete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-ZIP ITY-5T-ZIP

TILE O Detete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET AODRESS

CITY-ST-20P GITY-§7-2IP

13. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certfy that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or iffist red to execul%ﬂs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an EW address, with amogler iike E)Mered.
SIGNATURE: S o= AN Z - [>- 07 @ 12-862 -9/

ND J¥PED OR PRINTED NAMQSSIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

m

CR2E034 (9/99)



