-

4 3502 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am%

1. Entity Name Secretal y Of State 3‘
FILATURA USA INC. 03-07-2002 90024 022 ***150.00
Principal Place of Business Mailing Address
DESIGN CENTER AT QUIET WATERS DESIGN CENTER AT QUIET WATERS
324 SOUTH POWERLINE ROAD 324 SQUTH POWERLINE ROAD
e o ”""I” "l llm ||||I |||H ""l ||“| "m ‘l”l |l||| lml “m Im I"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0869960 Not Applicable
Zip Country Zip Country §. Cenlificate of Status Desired Il $8'75 Additional
Fee Required o
£ 6. Name and Address of Current Registered Agent - . -T..Name and:Address of New'Reglstered ‘Agent T
i o T R T ‘Name
-.CORPORAT[ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typad or printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signature raquired whean reinstating) DATE
= 9= This oo oo efigibieo-atishyite: P ¥ B . .Y S e — [
sorporationte clg bisotsatis tangibls 10. E paign Firancing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 " Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O pelete TILE [J Change [ Addiion | S
NAME HEUNIS, IAN NAME =28
staeet aDDRESS | 324 SO. POWERLINE RD. STREET ADDRESS §
CiTy-S7-7IP DEERFIELD BEACH FL 33442 CHTY-57-2IP §
e PD O pelete TITLE O change [ Addition | &
NAME BELTRAME, FRANCO NAME
sTREET ADORESS | 324 §0. POWERLINE RD. STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33442 . CITY-ST-2P
e ™ O Delete me | e o Ol Change L] Addition
NAME MACDONALD, BRIAN NAME
STREET ADORESS | 324 SO. POWERLINE RD. STREET ADDRESS
orv-st-2p | DEERFIELD BEACH FL 33442 ci-si-2e
TLE SD O Delete aTLE [ClChange [ Addition
NAME BELTRAME, VITTORIO NAME
sTreer ADDRESS | 324 SO. POWERLINE RD. STREET ADDRESS
arv-size | DEERFIELD BEACH FL 33442 omv-s1-2°
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP -
TITLE ] Daleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 direstor
of the carporation or the receiy, mpowered to execute 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 attachmepl with an addre3w, with all other like empowered.
4= REQUK byl %4
SIGNATURE: e REQUIRED [y 2 S &34
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CWQIRECTGR ) Date Daytime Phone #
T e




