FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000045200 Secretary of State
03-05-2003 90066 007 ***150.00

1. Entity Name

S. UBERTO USA, INC.

Principal Place of Business Mailing Address
1092 SCARLET OAK ST 1092 SCARLET DAK ST
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Malling Agdress HI"‘"' ”l llm m” "m "‘u "m "‘" ml”“u um "m "“lm
Suile. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0838409 Not Applicable
Zip Country Zip Couniry 5. éerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agont
Name
ROMANELU' PAOLO Street Address (P.O. Box Number is Not Acceptable)
1092 SCARLET OAK ST
HOLLYWOOD 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 bath, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.
SHGNATURE
. Signature, typed ar printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
% ! FEE IS $150.00
. FILE Nownt | : Elent o Finaned
¥ " ater My 1,2003 Foo wil b 555000 " SeaEhea Freen | $5.00 oy oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TITLE [Jchange [ Addition
HAME CIAMPOLI, LEONARDO HAME
sTReer anoress | 1092 SCARLET QAK ST STREET ADDRESS
CIrY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-7IP
TIMLE D 7 Delete TRLE {Tcharge [ Addition
NAMC ROMANELLI, PAQLD NAME
STREET ADCRESS | 1092 SCARLET QAK ST STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33019 Ciry-S1-2IP
TITLE [ pelete TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TILE {7 Delete TITLE [ Change ] Addilion
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida 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 direstor
of the corporation or the ﬁewq or trustee egfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachihdnt with go addrel, with all cther lika empoweled.
alans cDP inEtow tormsa 3/3/ 1003 (364)an02- g
iatal C

D¥ytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR

CR2E034 (10/02)




