2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000008255 Apr 26, 2001 8:00 am
1. Entity Name
CRIF NORTH AMERICA CORPORATION ecretary of State
04-26-2001 90253 015 ***150.00
Princ.pai Place of dusiness Mailing Address
2701 NORTH ROCKY POINT DRIVE 2701 NORTH ROCKY POINT DRIVE
ISLAND CENTER - SUITE 1120 ISLAND GENTER - SUITE $120
TAMPA FL 33607 TAMPA FL 33607
T WU ER R
2701 North Rocky Point Dr. 2701 North Rocky Point Dr.
Suite, Apt. #. ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1100 Suite 1100
City &S City & &t . Apgied For
Tam‘ga ' taégr-' Tamga ’ atE? L * FErmeer 59557673 NZI A{:oﬁ:a'mo
5?‘3607 COU%EA 33607 Country UsSA 5. Certificate of Status Oesired [ gi'gij?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY . :
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
City = Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or botr. in the State of Florida.

SIGNATURE |
Signetere, ypcd o prinled same of segisieres agent a- ARt SANAIURG rEQLLCe wNer cersaling) ATE
& T comoroni i carl e nargl o B oy s 55,00 vy
fling et and Trust Fund Cantribution. O Added to Fees
(See crileria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 A
L D [J Delete i O ohage [ adctien © 8
e GHERARDI, CARLO Nkt 2
srreer anoress | BOLOGNA VIA LAME 15 SIREE” ADDRESS g
CITY-87-21° CF GHRCRL55C24A944P CITY-5T-21P 2
TITLE ] [ oelete TLE [ Change ] Additen %
HEME FRABONL FABRIZIO NAME °
sieer ancress | VIA VOLONTAR! DELLA LIBERTA 20/3 STAFET ADTAESS
erv-si-ze | CF FRBFRZGOHO1A944E OITY-57-21°
TTLE D O] Deete TILE [ Chenge [ Additio-
HAE GHIELMETTI, SILVIA i
stacer aporsss | BOLOGNA VIA SARAGOZZA 1 STREET ATDRESS
e stz | OF.GHLSLVB2E54F205C CITY-ST-2P
TITLE [ Dake TLE O Chagz [ Adoicn
HAKE NAME
STREET ADOGESS STRTET ADDRESS
GiTY-ST-2P OITY-51-71P ;
ThLE 1 pelete TITLE ] Crange T Additen
HAME SAME
SREET AQDRESS STREE] AUSRESS
SY-57- 4P OTY-57-717
TTE O petete TITLE 3 Change [ Acditio
HAME HAME
STREFT ADDRESS SIREET ADDRESS |
CITY-ST-2IP ITY-5T- 2P ‘

13. 1 hereby certify that the information supptied with thie filing does not guality for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information |
indicated o this report ar supplemental report ik trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off.car or director
o! the corporation or the receiver or trustoe omppwded 1o execute this-rghort as required by Chapter 607 Florida Stalutes: and that my name appears in Block 11 or Blogik 121f |
changed. or on an attiachment with an address, kvithl all other li mpowered.

CARLO GHERRETHY arland

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER CR DIRECTOR 1 Calr




