2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800004041 1 FILED
. Entty Name Apr 22,2000 8:00 am
AGUSTA INTERNATIONAL, INC. ) ecretary of State
04-22-2000 90114 045 ***150.00
Principal Place of Business Mailing Address
22734 PINEWOOD CT 22734 PINEWOOD CT
BOCA RATON FL 33433 BOCA RATON FL 33433-2804
T > O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
APPUED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 38_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
u Name
GAILmAS. BRUNO Street Address (P.O. Box Number is Not Acceplable)
22734 PINEWOOD CT
BOCA RATON FL 33433
- _..|. City ez o - A _ FL Zip Code

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
Signatura, typed or printed name of ragstared agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
B i socsain " | Aty MaY 12000 Foc wil o 36000 | 10 EeCionCamosiga nanong - $5.00 way 5o
2 . 4 - Trust Fund Contribution. O Added to Fees
(See oriterfa on back) O Make Chack Payable to Department of State
11. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D GPVI Ut J 'Jf“ L 71 Delate TTLE [J Change [ Addition
NAME GAILIUNAS, BRUNO ' NAME o
STREET ADDRESS | 22734 PINEWOOD CT STREET ADDRESS
CiTY-ST-7iP BOCA RATON FL 33433 CITY-ST-2IP
e D ] Delete L [J Change [ Addition
NAME CAQVILLA, OTAVIO NAME
streer ApoRess | 1446 BREAKWATER TERRACE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33018 cITY-$1-21P
TLE 1 pelete TIE {1 Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . _ .. -j-omvest-zip e — — . e o = i o -
TILE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§1-2IP
TITLE . e s 2 Gelete TMLE [J Change [ Addition
NAME Cora e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P PRIy CiTY-ST-2IP
TILE ; [ Delete TME [ change [ Addition
NAME e e NAME
STREET ADDRESS | STREET ADDRESS
boCmy-§T-21 ) ;) CITY-ST-2IP

13. | hereby certify that the informationflpolied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or sypglenféntal 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment ‘ h an addy#ss, with all other like empowered.

' sianarue: LI L Yo 5y 33660

MING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/39)



