FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT#  p99000008255 Secretary of State
‘ 1. Entity Name 05-27-2002 90428 015 ***150.00
CRIF North America Corporation ‘}’
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2701 North Rocky Point Drive 2701 North Rocky Point Drive

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1100 Suite 1100 -

Cly&sate  Tampa, FL, CitysState  Tampa, FL 4. FFINumber 503557873 Applied Far

Not
Zio 33607 Country [JSA Zip 33607 Country TISA 5. Certificate of Status Desirad 0. $8.75 agditional
Fee Required

7. Name and Address of Current Registered Agent

| e | Nome L DaviddelaParte —
DO NOT WRITE Street Address (P.O. BoxNurr?barisNo_t_Acceplable) ﬁE:iSt Kcm;edy Bivd. -

IN THIS SPACE

Suite 3400
Cit Zip Code
y Tampa FL | Zr 33602
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature, typsd or printed name of registered mgant end title if applicable. {NOTE: Regislered Agant Signatute required when tainutating) DATE
" e o ) - January 1 - May | Fee is $150.00
T e 1= ondible o salisfy s Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Bo
)g‘ i H'.lg r.eqmremen, nd elacts @ 850. Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
(See criteria on back). . Make Check Payable to Depariment of State
11, - - OFFICERS AND DIRECTORS . = . ' z h —
- = - - P S - . e - - -
- o
e (3 > me S
NAME ' Gherardi, Carle NAME ol
Boiogna Via Lame 15 a
STREET CF GHRCRLSSC23A944P STREET ADDRESS 3
ADDRESS CITY-ST.-2IP o
w
TITLE D TILE g
Fraboni, Fabrizio o
NAME E
Via Volontari Della Libena 2043 N
STREET CF.FREFRZ60HO1 A944E STREET ADDRESS
ADDRESS CITY-5T-2IP
TITLE D TITLE
NAME Ghielmert, Silvia NAME
STREET Bologna Via Sargozza |

. STREET
ADDRESS CFOHLSLVSZESF205C ADDRESS D O N OT WR I T E

me [ | INTHIS SPACE

STREET STREET
ADCRESS ADDRESS

me e

NAME NAME

STREET STREET
ADDRESS ADDRESS

TRE TTLE

NAME NAME !
STREET STREET
ADCRESS i AODRESS

indicated on this report or supplemental report is true and accurate gnd thit my signature shall have the same legal effect as if made under oath; that | am an officer or director - -
of the corporation or the recsiver or trustee empowered to exacute this rejort as required by Chapter 607, Flerida Statutes; and that my name appears in block 11 or on an
attachment with an address, with all other like ampowered. ' -

SIGNATURE: | CARLY (GHERARM | 04 [24[2002.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN$ OFFILE! DIRECTOR Oats Caytime Phone #

13. | hareby certify that the information supplied with this filing does not% ualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. I further certify that the information
t

\




