FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe -ine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000038396

1. Corporztion Name

FIGHTER FORTY INC.

SUITE 8-R

Principal P ace of Business
407 LINCOLN ROAD

MIAMI BEACH FL 33139

Mailing Address
407 LINCOLN ROAD

SUITE 8R

MIAMI BEACH FL 33139

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90239 023 ***150.00

AV A

DO NOT WRITE IN TH 1S SPACE

3. Date Incorporated or Qualifed

04/23/1998
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Apjiied For
;I 26 6 5-— [®) 834}—00 5' Nol Applicable

22]

Suite, Apt. ¥, etc.

27]

Suite, Apt. #, etc.

$8.75 additional

5. ) .
Ceriifcate of Status Desired (] Fee Reuired

City & State o City & State 6. Electicn Campaign Financing O $5.00 vayBe- -
a ;l Trust i’'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;l lEl ;I |—3?| Personal Property Tax. [ Yes CNo
9. Name and Adiiress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
FERRETTI, ALESSANDRO _
437 LINCOLN ROAD 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
SUITE 8-R 83
MIAMI BEACH FL 33139
84| City

‘ Zip Code

FL |

1. Pursuint to the provisions of S
office or registered agent, or bath, in the

clions 607.050; and 607.1508, Flarida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘eqistered

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apnointment as rec istered
agent. | am familiar with, and a scept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed n. ma af registered agen and ttla if applicable. {NO™ E: Registerad Agent signature req wmed when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI ODNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TILE D [ DELETE 13 TITLE ClGhange [ Addition
NAME CASAGRANDE, GIUSEPPE 1.2 NAME
streeTaboriss| VIA CA'DI COZ2), 41 13 STREET ADDRESS
CITY-5T- 2P VERONA 37124 ITALY 14 CITY-ST-2ZIP
TME D [J DELETE 2ATITLE [IChange  [] Addition
NAME CAZZOLA, PAOLO 22 NAME
streeraoor:ss{ VIA CA'DI COZA, 41 2.3 STREET ADDRESS
CITY-5T-2P VERONA 37124 ITALY 2.4 CITY-ST-2IP
TIE D {] DELETE 31TITLE [JChange  {]Addtion
NAME GALLO, FRANCO 32 NAME
smeevapor:ss| VIA CA'DI COZA, #1 3.3 STREET ADORESS
CITY.ST-2P VERONA 37124 ITALY 34 CITY-ST-ZIP
TITLE D [ DELETE 41TITLE [IChange  [] Addition
NAME POGGIANA, FRANCO 4,2 NAME
streeTanoriss| VRA CA'DI COZ2, 41 43 STREET ADDRESS
CITY-§T-ZP VERONA 37124 ITALY 440ITY- ST ZP
TME D ] DELETE 51TITLE [lChange [ Acdition
NAME URTOLER, FRANCESCO 5.2 NAME
sireetaooress| VIA CA'DI COZZ, 41 53 STREET ADDRESS
CITY.ST-21P VERONA 37124 ITALY 54 CITY-ST-21P
TITLE (3 DELETE 6.1TITLE {JChenge  [] Additicn
NAME 6.7 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-21P

14| haretwy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further :ertify that the irformation
indicated on this annual report r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thatt am an
officer or director of the corpor:tion of the receiver or trustee empowered to execute this report as required by Chapt sr 807, Florida Stalutes; and tha” my name appears in

Biock 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered.

SIGNATURE: é;%-'é % é\%ﬁﬁﬁﬂtﬂ/ .
SIGH URE AND TYPE RINTED OF SIGNING OFFICI R OR DIREGTOR

AM2) 99 3o5-€72-5152

0206109

Date 1 Daytime Phaone #

CR2E034 (11/98)




