-—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am
DOCUMENT #  P99000008255 B ecretary of State

1. Entity Name 04-09-2003 90096 015 ***150.00
CRIF NORTH AMERICA CORPORATION

Principal Place of Business Mailing Address
2701 NORTH ROCKY POINT DRIVE 2701 NORTH ROCKY POINT DRIVE
SUITE 1100 SUITE 1100
2. Principal Place of Businesg 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
59—3557873 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegrstered Agent 7. Name and Address of New Regislered Agent
DE I'A PARTE' L DAVID Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 3400
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé &r registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE LR

Signature, ty:pad or. printad n‘an@f registered agant and title if applicabie. (NOTE: Registerad Agent signatura raguired when raingtating) DATE
FILE NOW!! FEE IS' $150.00 . S )
N ) N . ) ] 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Teust Fund Centribution. ] Added 1o Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

MLE D -+ [ pelete TITLE [ change [ Addition
wmuve - |GHERARDI, CARLO - NAME

steeeT anoress |BOLOGNA VIA LAME 15 STREET ADDRESS

cry-st-2p- - |CE.GHRCRLSSC24A944P CITY-ST-2P

me. DL - [ Delete e Ol crange [ Acdition
mie - [FRABONI, FABRIZIO NAME

STREET ADDRESS” | VIA VOLONTARI DELLA LIBERTA 20/3 STREET ADDRESS

owv-st-2¢  |CF.FRBFRZE0HO1A44E ci-s-2p
JHMLE D - . T - = O ekt - f TR - e et e o e ame i e [ Change. [ Addition
HAME GHIELMETTL, SILVIA NAME - - P

STREET ADDRESS | BOLOGNA VIA SARAGOZZA 1 STREET ADDRESS ‘

emv-s1-2¢  \CF.GHLSIV62E54F205C CITY-ST-20P

TILE [ celete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TIFLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repory is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfpowered (o execute this (gpGrt as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addres: ered.

, with all ather like em

’ SIGNATURE: 2 Re IR BB bR o3la¢laco>

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR ] Dats ) Daytime Phane #

LODYS VU

nv

CR2E034 (10/02)



