2003 FOR PROFIT GORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097388

1. Enlltly Name

FILA CHEMICALS U.S.A., CORP.

Principal Place of Business Malling Adcrass
8180 N.W. 36TH STREET., SUITE 303 8180 N.W. 36TH STREET., SUITE 303
MIAML, FL 33166 MIAMI, FL. 33166

2. Principal Place of Business

3. Malling Adcress

Sults, Apt, #, elo.

Sulte, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91845 041 ***150.00

\5_;,;_:,, PR T

AR A RO AR I

%HECK HERE IF MAKING CHANGES

Clty & State

Clty & State 4. FEI Number Applied For
65-0879381 Not Applic able
Zp . Gountry Zp Country 5. Certficate of Status Desired [ ?833 Addiional
[ IR PV LU (PP VUL IO SRy SO0 [PV VR VROV oo igstsbiapivdingiat oy - ===~ -Faa Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
Marco Ga“i()%‘l'l Street Address {F.0. Box Number 13 Not Acceplable)
8180 NW 36 Street
Sulte 303
Miami, FL 33166 Gy FL Zip Gode
B, Th; ;bow named entity submits this statement for the purpose of changing its registered office or reglisierec agent, or both, In the State of Florida. | am famillar with, and accept
the qbligations of regiglered agent. 3 ‘
SIGNATURE 1/7&’2. MARC O Awiozz! 9‘*‘/25—/‘73
s Exfranss. byl 0 prined name of ryived agant and 18 § appicacka. (NOTE: Raysarad Agani signalum requirad when insaling} ] 7 DATE
ReERtel s r ey 7 3 i
e y i 9. Etection Campaign Financing $5.00 may Be
N e i Trust Fund Gontribution. Added to Fees
E’% 3 HE& AL b b _ K
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T Delete e ClCtange [ Mddition
HAME PETTENON, BENIAMIND RAME
SteeeTanoress { VIA GARIBALDI 32 135018 8. MARTINO DI LIP STREET ADDRESS
ny-s1-2p PADUA ITALY, - V4 £nv-s1-2P
mE s ¥ heke MeE O Ctenge [ Addition
NAME CAVALLI, MASSIMO NAKE
STREET ADDRESS | V1A GARIBALDI 321-35018 SAN MARTINO STREET ADDRESS
Ciry-s1-2p PADVA ITALY, Giy-5s1-21P )
™mEe T T T ) O Dekete e CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-st-2# Cix-5y-21P
TLE [ Delete e [JGlange (] Addition
NAME NAME
STREET ALDRESS SYREEY ADDRESS
Cy-s1-2¢ civ-g1-2ip
me (7 Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-19 Cv-S1-2ip
Tme O Delete L [JChenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cny-S1-2P - TOY-S1.21P 4
12. 1 hereby certfy that the information supplled with this fi ling does not qualify for the exemption stated in Section 119.07‘13”). Florida Statutes. | further certily that the Information
Indicated on this report or supplemental report I8 trug and accurate anad that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of he corporalion or the [ecelverrtrisies smpowersd 1o execute thig report as requived by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 19 if
changed, or on an ats ) ith all other like empowered. pﬂgs /D Em— 305-
SIGNATURE: - ___BeniaminO Pettenon o fr5/e3 5130708
EDNAME OF SIGNING OFFICER OR DIRECTOR . Caytima Pone

CR2E034 (10/02)



