v - ! \ [
2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENTI#

1. Entity Nameg

AGUSTA INTERNATIONAL, INC.

P98000040411

Principal Place of Busines%s

1446 BREAKWATER TERRACE
HOLLYWCOD FL 33019

Mailing Address

1446 BREAKWATER TERRACE
HOLLYWOOD FL 33019

[a)

2. Principal Place of Business

3. Mailing Address

Suite;%Apt. #, elc. I

Suite, Apt. #, atc.

"

———T
FILED
= - Oiouie P 35k

R SECEETARY OF STATE
L TALLAHASSEE. FLORIDA

s

TR - L v, - - — ALPITWE TID0 T A D
" City & State | City & Staie 4. FEINumb 7 = — 5 Applied For
. l LbSLO8350(0 l Not Applicable
Zi \ i i
P Caunlry Zip Country 5. Certificate of Status Desirad ] ?g;?q l‘:f:(;th"a'
6. Nams and Address of Current Hegistered Agent 7. Namp and Address ol New Registered Agant
S . e g e o [P - — ! Name.-- e e A ¢ ek e e e s e e - e
LLA, OTA
CAOW o Street Address (P.O. Box Number is Not Acceplable)
1448 BREAKWATER' TERRACE -
HOLLYWOOD fL. 33019
City FL Zip Code )
8. The above n(@d en t'y ubimits W&Smment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNA;I}JRE ( 5 ‘J—QD -
¥ ﬂkm«ﬂ. twed[u prinrtad Mmtof registard agent and s if applicabls. (NQTE: RegisTarad Agent sionaturs required when rainsiating) DATE
N i
9. This corporation is ligible o satit) s Intangicie FILE NOW!! FEE IS $550.00 0. Eluct .
Tax filing requirement and slects to do so. After September 12, 2001 Fee wlill be $750.00 ) 5:; (;:rzag‘ s::'r?:uzl:: nene fg‘eod?:‘;zyaaae
(See critaria on back)l Make Check Payable to Department ot State ’

. { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mLE oP | 3 Delste TTLE ‘ O cChangz [ Addition
HANE CAOVILLA, OTAVIO NAME
smeracoress | 1448 BREAKWATER TERRACE STREET ADORESS
orv-sr-ze | HOLLYWOOD FL 32019 CTY-5T-2P
ATLE l O Celee TiTLE [Jcthangs [ Acdition
RAME NAME
STREEV ADDRESS - . STREET ADDRESS , K .
on-sr.zp” 7| T T TR - . “hy.stnp T e T e T S et
L ' O pejete TITLE [ Crange [ Acdition
NAME | NANE

= -1 STREET ADDRESS - - mwmRA en el =m0 s - B STREET ABORESS & [« v -7 — TS Rt S w s e e =
CITY-5T-2P [ CITY-5T- 2P
e : ; O pelete e CJChange (] Additicn
NAME ! ) NAME
STREET ADDRESS 1 STREET ADDRESS
rY-51-2p i CITY-ST-2P
113 i O Delete TITLE . O Change [ Addilion
NAME 1 NAME
STREET ADORESS SINEET ADCRESS
OTY-51-2P 1 CITY-ST- 7P
TEE ! 0O beiete e Dl change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CITY-SI- 7P

ingicatad on \his report or syz
of the corparation or the regkiver or 1
changed. or on an attachmpnt with andaress.

SIGNATURE: |

tal report is trug an

13. | hereby certify that tr_’we information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and Ihat my signature shall have the same legal etiect as if made under oath; that | am an officer or director
ae empowered t0 exacule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ol WEs HOUIRED

3Xi), Florida Statutes. | further certify that the infarmation

. u‘c\ir-OS"Jag} T{‘-f"‘[ng)-Bl
Vi

J ) Daytima Phona ¥

f a&‘mﬁﬁno TYPED OR tﬁu«zo NAME OF SIGNING OFFICER OR DIRECTOR
Ay

CR2E034 (5/01)



