2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0270711

1. Entity Name

CASA CERRUTI INT. LIMITED, INC.

DOCUMENT # P98000037868

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90144 021 ***150.00

Principal Place of Business

19801 N COMMERCE PKWY
WESTON FL 33326

- . —— — - et

Mailing Address

1960-1 N COMMERCE PXWY

WESTON FL 33326 puuitivov

2. Principal Place of Business

3, Mailing Address

g -

=

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
5 3%6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Aqdiiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName i
ARD"‘A’ ALBERTO Street Address (P.Q. Box Number is Not Acceptable)
325 LAKE VIEW DR
BLDG 39-204 g
WESTON FL 33326 : —
City FL Zip Coge

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signatura required when reinstating) DATE '

9. This corporation is eligible to satisfy its Intangibl
T7F TaKtiling requirement and elgcts’taTdo s0. -
(See criteria on back)

FILE NOW!!! FEE IS $150.00
" AHterMAY 1, 2001 Fee will be' $550.00 ~
Make Check Payable to Department of State

e

.- $5.00.may Be
Added to Fees

10. Election Campaign Financing .
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DVPT O Delete TLE O Change [ Adaiion | 8
NAME CERRUTI, FAUSTO NAME s
STReeT aDDRESS | CALLE D RES. AHOMA PH7 SANTA ROSE DE LIMA STREET ADDRESS 3
on-s-2P | CARACAS,VENEZULA CITY-5T-2IP , ,_3
TILE DPS O Detete TILE [ change [ Addition i
NAME ARDILA, ALBERTO NAME ?
sTREET AD0RESS | 325 LAKEVIEW DR BLDG 39-204 STAEET ADCRESS !
on-sT-26 [ WESTON FL 33328 CiTY-ST-2P .
TINE O Delete TMLE O nhange‘l [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P £ITY-ST-2IP
TmEe [ Detete TITLE [ Change' [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE 7 Delete TITLE [ Crange [ Addition
=NAME_ NAME . .

™| STREET ADDRESS 7 STREET ADDRESS T ~ o .
CITY-§7-21p CITY-5T-ZP ,
TMLE O celste TLE O Change [ Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS f
CITY-5T-2Ip CITY- ST-2P ‘

13. | hereby cértify that the information supplied with this filing does not qualify for thé exemption stated in Sect

n
indicated on this report or supplemental report is true ang

i : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attach with an gfidress, __lt_h all other like empowered. (qsq/ ,
SIGNATURE: 5 £8eT0 ABRoIIA o1f joi_38%¥-8577
/ slc.nnupé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phona #




