FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000078273 Secretary of State
1. Entity Name 01-09-2003 90016 039 ***150.00
RIZZANI DE ECCHER (USA) INC.
Principal Place of Business Mailing Addres . -
2099 NE 191ST ST 2099 NE 1915T ST Yuyvingz
STE 603 STE 603
B DO DA
2. Principal Place of Business 3. Mailing Address -
2929 NE 19157 STReet 2999 Ne 91s7 STagsr
s“g"i-_;’”-;g; Ei:‘eé%ggg B CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
P\VE NTURA F’L AVENTUM FL 65—0876170 Net Applicable
Zip Country Zip Country Certif ‘s Desired 0O $8.75 Additional
33 ,go UfA 33 lé? O USA 5. Certificate of Status Desirec Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _.,. T S C e e
T CASTRACANI RICCARDD T T T T U CASTAACANT TRICCARDS T T
CASTRACANI, RICCARDO Street Address (P.O. Box Number is Not Accaptalie)
2999 NE 191ST ’ 2994 Ne 19)sT  STREesT
iEI:UTSRA FL 33180 SuTe Foo
Y AVENTURA FL | P 33)80

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

SIGNATURE

Signature, typed or printad nams of ragistared agent and ttle if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
1
® FILE NOW!l! FEE IS $150.00 ‘ e
: . Elect F
At My 1, 2003 Foo il 0 55000 e [y 35,00 uer o
Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS ADD!TIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J Delete TILE [Jchangs [ Addition
NAME MENAZZ, LUCIANO NAME

street anoress | VIA LIGNANO 8, POZZUGLO DEL FRIUL, (UD) STREET ADDAESS

crv-si-ze [ITALY CITY-ST-2IP

TITLE VSTD O Delete TITLE [ Change [ Addition
NAME ROSIELLO, EMILIO NAME

STREET ADDAESS | 9600 NW 45TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P

THLE D s - [0 oeletes THLE e ... Ochange [ Addition
NAME CASTRACANI, RICCARDO NAME

STREET ADCRESS | 7363 GARY AVE STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33141 QITY-ST-21P

TRLE [ Detete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 7 Deiste TILE [7J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does nat qualify for the exemption stated ipSection 119.07(3Xi), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havefthly same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgr 60K, Flofida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather like empowered.

- TR en \
SIGNATURE: SMTICNRIZIEEUDE GRS s Vet [0 /355937 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H | " Date Daytime Phone #

CR2E034 (10/02)




