2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000097388 Feb 21, 2000 8:00 am
1. Entity Name
FILA CHEMICALS U.S.A., CORP Secreta 3 of State
e ' 02-21-2000 90015 041 ***150.00
Principal Place -c:i Business Mailing Address
_ NW. 36TH STREET., SUITE 403 8160 N.W. 36TH STREET.. SUITE 403
FL 33166 MiAMI FL 33166 vE T Y AV
» o s e O L NS
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' o City & State - 4. FEI Number 65 UE Applied Far
- 79381 Nat Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Reguired
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

-~ . — . . - e

™ CHOLOBEL MICHAEL
1925 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

STE. D-207

MIAMI FL 33129 City FL | 2w coce

= The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

Siana e

Signalure, typed or printed name of registered agent and tle If applicable {NOTE' Registered Agent signature reguirec whan reinglating) DATE

T B n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Einanci
i oottt o 2000 Fog b gy | 1 oo Conpnn e $5.00 oy e
{See criteria cn back) g Make Check Fayable to Department of State

fi. _ ~ CFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt

D [ patete TITLE [ Change [ Addition

PETTENON, BENIAMINO NAME

wmoamss | V1A GARIBALDI 32 135018 S. MARTINO DI LIP STREET ADDRESS
ST e PADUA ITALY CITY-ST-2IP

] {J Defete TILE [ change [ Addition
- CAVALLI, MASSIMO NAME

e | VA GARIBALDI 321-35018 SAN MARTINO STREET ADDRESS
1 zp PADVA [TALY 7 CITY-ST-21P

i O elete TITLE [ Change [ Additien
NAME
:ma O . ""J STREET kDURES?_

“Cny-§1-7P

[T Detete TILE [ Change [ Addition
NAME
STREET ADDRESS
Cify-§7-2IP

(] Delete TMLE [] Change [ Addition
- NAME

STREET AODRESS

CITY -31-2iP

[ Delete TITLE [ Change [ Addition
R NAME
oo STREET ADDRESS
sT e CITY-5T-2IP

< | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

R OR DIRECTOR Cate Daylime Phoria #

CR2E034 (9/99)



