2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019447 Apr osFlzlﬁg(])) 8:00 am

MECAT USA, INC. ecretary of State

04-05-2000 90060 011 ***150.00

Principal Place of Business Mailing Address
520 HNMYERSALBLYD. "825 COURT STREET—

ORLANDO FL 32819

Sele R owte DR i ARG RN

Suite, Apt. #, etc. [ ({' 6 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sulte

Ci Stat City & State 4. FEI Number Applied For
O &tm DO i F C"’ ’ ’ 59-3528506 Not Applicable

'gragl' &\ DOUHQU!PVN GE ? Country 5. Cenificate of Slatus Desired O Ei'gfq 3?:&"0"3'

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
o ———— - — - T T - o I —_— et "P:Nafmg—-;-‘-— = - Pl T T — == =
. ATTHL0  tueche 1T
ARVALHO; ENO— Street Address [P.O. Bag Number, is Not b
7520-NWERSA—BIVD. SRS AT SHRBows ¢t

SURE He- 0RLAUDO

ORLANDS-Ft-32819~ o FL 270 , (

8. The above named entity submits this statement for the purpose of changing its r coffice or registered agept, of Florida
r . -~
sianature BT L1 O TuRrcte T — /75// L0 v A7 3-30-~00
Signalure, typed of prnted name of registered agent and ttle if applicable. (M:ngsteré(bﬁeof‘éignaﬁure requirad‘nﬁen rainstatng} DATE
9. This .qorporatlF)n is eligible to satisfy its Intangible . FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i
gre Trust Fund Contribution. a Added to Fees
{Ses crileria on back) O Make Check Payable to Department of Stale
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deiete TITLE PTrsS . [J Change [ Addition
v TURCHETTI, ATTILIO Have Tuacetyy, AtTil(o T
STREET ADDRESS | 7590-UNIVERGALBLVE-SHITE-H46 sweEonss | 5615 BLUE  SHERHWLS r
STeST7P | ORLANDO-FE-32819 evse | ORIANDG  FL, 3R E
TITLE S gae\gle TITLE [ Change  [J Addition
Nave GARVALHEENIE— e
SthEsT A0DFESS | 7586-UNIVERSAL BLVD. STREET ADDRESS
CITY-ST-ZiP OWQ CITY-§T-2IP
TITiE o [ Delste _TmeE . _ [ Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7IP
THLE (L] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TILE 7 Delote TITLE [ Change [T Addition
NAME ; ’ TR uaME T o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - - - - fCy-sT-nP s | - v e s -

13. 1 hereby certify thal 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 informaticn
indicatéd on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered Jo exe; IS repory, quired by Chapter 607, Florida $1atuies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrmenywith an getdress, with a
/m - 5 en e 2 g
SIGNATURE: - g” by SAGA L ﬁﬁﬂﬂﬁéﬁ 3-30-d0_ 407 903 -7250

b

CR2E034 {9/99)



