2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASA CERRUTI INT. LIMITED, INC.

P98000037868

Principal Place of Business

19601 N COMMERCE PKWY
WESTON FL 33326

Mailing Address

19601 N COMMERCE PKWY

WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED ;

May 24, 2002 8:00 am |

Secretary of State |

]

05-24-2002 90555 012 ***150.00

A TF e T oY

AT S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
55-0930666 Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired [ $8.75 Additional
. ) ) Fee Required
6 Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ~ — "~
. Name
ARD'LA, ALBEﬁTo Street Address (P.O. Box Number is Not Acceptable)
325 LAKE VIEW DR
BLDG 39-204 .
WESTON FL 33326 iy FL | 2 coce

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabls {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
T Afier May'1,72002 Fee will be $55000 = ™
Make Check Payable to Department of State

_ 8. This corporation s eﬁglble“z&gaﬂy itgl_rltangib@_
“Tax filing Tequirément and elécts’tc do so. ~
(See criteria on back}

».:10. .Election.Campaign Financing .
Trust Fund Contribution. - — . _

O

$5.00 May Be
Added to Fees

-
i1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPT [ Delzte e O Change (] Addition | &
NAME CERRUTI, FAUSTO HAME -}
stweer aooress | CALLE D RES. AHOMA PH7,SANTA ROSE DE LIMA STREET ADDRESS 3
CITY-ST-2IP CARACAS,VENEZULA CITY-5T-2IP Y
i
TILE DPS 2 Celete TITLE [ change [ Addition | &
NAME ARDILA, ALBERTO NAME
streeT AooRess | 325 LAKEVIEW DR BLDG 39-204 STREET ADDRESS
CITY-ST1-2IP WESTON FL 33328 CITY-5T-2IP
TILE O Delete e O Change [ Addition
M o e e R e e et G S e e
STREET ADDRESS STREET ADDRESS™ |~
CITY-S3-21P CITY-5T-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-5T-2P
TiTLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIFY-5T- 2P
TITLE 7 Delete TTLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith an addregd, with all other like empowered.

o,

changed, or on an attachment

SIGNATURE:

P LY . P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3}(i), Flarida 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 etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o4 Jrojor  (asy) 38y 831

-~ SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING GFFICER OR DIRECTOR Cad

Daytime Phane #




