2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038135 Apr 22F12]65:(])) 8:00 am

WAGNER AMERICA DISTRIBUTING CORP. ecretary of State

04-22-2000 90096 013 ***150.00

Principal Place of Business Mailing Address
2 T3RD ST 201 CRANDON BOULEVARD
MIAMI BEACH FL 33141 #520
us KEY BISCAYNE FL 331491520
Suitg, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0848947 Not Applicable
1 t f t e
Zip Country Zip Couniry 5. Certificale of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= ] . Name. . -
Attilio M.Costabel
SMITH, JEANETTE E ESQ. Street Address (P.C. Box Number is Not Acceptable)
9140 SW 80 AVE 14 NE_1lst Avenne, Suite # 1105-1
MIAMI FL 33156
City Zip Code
Miami FL | ™ 33130
8. The above nagied-entt is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __\. - Attilio M.Costabel April 5,2000
Sigr\tlure, typed or prl;lpd netmeplsereiorad agent end ot It applicatla, {NOTE: Registered Agent signature requirad when reinstating) DATE
i i isfy i i m
9, This _c_orporan_oMmme to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change [ Addition
NAME DE CIPOLLA, MARIA § NAME
sTREeT ADDRESS | 201 CRANDON BOULEVARD STREET ADORESS
ew-s2¢ ) KEY BISCAYNE FL 33149 Gine-ST-20
TITLE VD [ Delete LE (] Change  {] Aduition
NAME CIPOLLA, GUIDO C NAME
STREETADDRESS | 201 CRANDON BOULEVARD STREET ADDRESS
cmv-st-2P | KEY BISCAYNE FL 33149 cimy-st-22 _
TMLE S : 3 Delets TILE [Cichange [ Addition
NAME CiPOLLA; AMINA B NaME it ST -
streer ADDResS | 251 CRANDON BLVD. #426 STREET ADDRESS
crv-st-2¢ | KEY BISCAYNE FL 33149 my-S1-2p
TITLE [J pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T Ooelete -~ f me . - [Jchange  [J Addltion
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P I -S1-21P
13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Nppen/  pswa cieon [12]2000  20$-3612038
SIGNATURE Arf TYPED QEf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C Daytime Phone #

CR2E034 (9/99)



