o | | |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000038135 Secretary of State
1. Entity Name 01-21-2003 90091 019 ***150.00
WAGNER AMERICA DISTRIBUTING CORP.
Principal Piace of Business Mailing Address
23 73RD ST 20t CRANDON BOULEVARD
MIAMI BEACH FL 33141 #520
- AR A
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65‘0848947 ,:Ipp\led l.=or

ot Applicable
[T sourey e Couatty |5 Cartiias of S Desred [~ $8-75-Adwonai———|——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e Name
COSTABEL’ ATTILIO M Street Address (P.O. Box Number is N:;t Acceptable)
AON X

14 NE 1ST AVE i

SUITE #1105-1

MIAME FL 33132 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
Aﬂ:,lﬁ;l?\g;;; igs ‘:;’ i’:’S:Sgg o 9. Election Campaign Financing $5.00 May Be
' i Trust Fund Contriution. O Added to F
Make Check Payable to Fiorida Department of State rust Fund ontiaution ectoFees
190, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition S
NAME DE CIPOLLA, MARIA S NAME =]
streeT aooress | 201 CRANDON BOULEVARD STREET ADDRESS g
ore-st-z¢ |KEY BISCAYNE FL 33149 CITY-ST-21P g
TMLE S ' v [ Delete TITLE CJcrange [ Additian g
T —————— e St —— &= — - A P T R S - o
NAME CIPOLLA, GUIDO C NAME T fET e e e e e, -
streer aopress | 201 CRANDON BOULEVARD STREET ADDRESS ‘
arv-st-ze |KEY BISCAYNE FL 33149 CTY-ST-2IP
TITLE STD [ Delete TITLE [ Change (T Addltion
NAME CIPOLLA, AMINA B NAME
sTReeT ADDRESS | 251 CRANDON BLVD. #426 STREET ADDRESS
crv-st-2¢  |KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIME [ oelete TILE [ change [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TITLE : [ oelete TITLE [ change  [J Addition
NAME * NAME
.STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP C - ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 o¢ 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 10 or Block 11 if
changeq, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ___ SIGMGis et B HRER o 1S oz 206 2612013

SIGNATURE ANDTY(ED Pn PRIRYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




