FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000045200 04-07-2004 90011 011 ***150.00
1. Entity Name
S. UBERTO USA, INC.
Principal Place of Business Mailing Agdress 1 == -
1092 SCARLET QAK ST 1092 SCARLET QAK ST
HOLLYWOQD, FL 33018 HOLLYWOOD, FL 33019
e v O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0838409 Not Applicabla
. _-Zip . _ :ountry o ) Zip . B Country- e :..F:eiti_fi'cau? c{f_Elria-tus DEPsire-cl ___,D i Eg;;fqﬁg:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMANELLI, PACLO
1092 SCARLET OAK ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33019

City 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 8, Eleclion Campaign F.inancing O £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TMLE [ change [ Addition
NAME CIAMPOLI, LECNARDO NAME
STREET AGDRESS | 1092 SCARLET OAK ST STREET ADORESS
ury-st-zp HOLLYWOQOOD, FL 33019 GITY-51-7P
TITLE D O pelete TILE O thange [ Addition
NAME ROMANELLL, FPAOLO HAME
STREET ADDRESS | 1092 SCARLET QAK ST STREET ADDRESS
CITY-&T-2IP HOLLYWOOD, FL 33018 CITY-ST-21P
e oL oL o — Olpeete K wme e e e— e o [ Ghange [ Acdition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-§7-2iP CITY-ST-2IP
THLE O pelete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-81- 2P
TITLE O patete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-2IP
TITLE T pelete THILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac! nt with an add

s, with all other likg empowered.
SIGNATURE: ’M‘ﬁq " PAcLO KonanEiLs '1/5/0'1 (ng) 249-696Y

Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dapfie Phone #




