FILED 3
3
2002 UNIFORM BUSINESS REPORT (UBR) 2
n
. m Ly
DOCUMENT # P98000078273 Feb 23, 2002 3:00 am ;
1. Entity Name Secretal ’f Of State »
RIZZANI DE ECCHER (USA) INC. 02-28-2002 90020 045 ***150.00
Principal Place of Business Mailing Address
2999 NE 1918T ST 2999 NE 19187 §T
SH-00% STHE-603~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
STE 7700 STE '700
City & State T T | TCity & State 1 4. FEI Number 65_0876176"* - -|- |Applied Far
Not Applicable
Zi Count i iti
® ouniry p Country 5. Certificalo of Slatus Desired ~ [] $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAS CANL RIGCARDO Streel Add (P.O. Box Number is Not A table)
regl ress (P.O. Box Number is Not Acceptable
2089 NE 1918T
STE 603
AVENTURA FL 33180 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 Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tita if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . . '=“
8. This corporalion is eligibis to satisfy its Intangible FILE NOW!.? FEE 1S $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD 3 delete TITLE [Jchange  [] Addition §
NAME CASTRACAN', RICCARDO MAME @,
sTReeT aonress | 1688 W AVE APT 1201 STREET ADDRESS §
ev-sr-ze | MIAMI BCH FL 33139 CITY-ST-2P g
e P 7 Delete e Clchange  [J Addition | &5
NAME HOMSI, ELIE NAME
streer aooness | 2099 NE 191ST STSTES03 . _ . . . . - STREET ADDRESS . S = . N
orv-st-zp | AVENTURA FL 33180 CITY-ST-2IP .
TITLE O Delete TILE ] change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF CITY-5T-2IP
13. | 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 swgnalure shall have the same legal effect as if made under oath; that | am an officer or director
«of the corporation or the receiver or - empowered Gy £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrmes empowered.
mmcau-'}o CorsAvacan oS YI32-972

SIGNA HE AND TYPED'OH PHINT D NAME OF SIGNING OFFICER OR DIRECTOR




