2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 25,2003 8:00 am

FILED

1880920

DOCUMENT #  P98000037868 ") x
75 ®Rok <
1. Entity Name 04-25-2003 90275 026 150.00
CASA CERRUTI INT. LIMITED, iNC.
Principal Place of Business Mailing Address
1960H N COMMERCE PKWY 1960-1 N COMMERCE PKWY
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ”"“"H'I ulll ll‘“"m"m "m ","”m"m "”I I”l' ll'”lll
Suite, Apt. 4, etc. Suite, APt #, ete. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55—093%66 Not Applicable
Zip Countsy Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
- — 6. Name and Address of Current Reglstered Agén St G - T T *
Name | %L-
ARDILA, ALBERTO yrmm e
_ Street |
325 LAKE VIEW DR v B8
BLDG 39-204 SHOULD TS
WESTON FL 33326 City 7 e
8. The above named entity submits this statement for the purpose of changing its registered office ¢ 6 6 O q ?D C -: E ¢ and accept
the obligations of registered agem.”
SIGNATURE r—
. Signatura, typed or printad nama of registered agant and tite if applicable. (NOTE: Registarad Agent sign2
. ‘, " FILE NOWH!! FEE IS:$1 50.00 JO May B
* After May 1, 2003 Feo will be $550.00 410 Fas
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11, { SIN 11 .
e DVPT O Deete TiTE 03 Addition | &
NAME | CERRUTI, FAUSTO NAME 2
stezer poosess | CALLE D RES. AHOMA PH7,SANTA ROSE DE LIMA STREET ADDRESS 3
orv-st-z2¢ | CARACAS VENEZULA CITY-5T-2IP G
o
TIE - DPS O Dalete TITLE O Change [ Addition 5
NAME ARDILA, ALBERTO NAME
STREET ADDRESS | 325 LAKEVIEW DR BLDG 39-204 STREET ADDRESS
CITY-ST-21P WESTON FlL 33326 CITY-ST-2p
TILE 1 Detate me T T T 'Oithange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Celate THILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [T Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
12. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
ingicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.pddress, with all pfher like empowered. .
A
" —
SIGNATURE: &= IS0 UNGERTD ALl oM/22/03 (Gsu) 3px e8]
)ﬁ'runz AND TYPED oyﬁln‘ref"ms'u?' GNING OFFICER OR DIRECTOR Date Baytime Phone #
e




