FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT #  PG9000022859 Secretary of State
SAURO USA, INC. 02-06-2002 90005 042 ***150.00
Principal Piace of Business Mailing Address
4319 § RENELLE DRIVE 4919 S RENELLIE DRIVE
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address H""m "”ml ‘Im "m |Im "m""l "III""”"II ||”| |||’ "||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
53-3562714 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - — —— — ——— e
POSTON' DENNIS M Street Address (P.O. Box Number is Not Acceptable)
4919 S RENELLIE DRIVE
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o
-* Tax filingrequiremen:gand elects tc?'do 50. ’ - After May 1, 2002 Fee will be $550.00 10 Elec:;'c:n %ﬂggri@; I;m:ncmg 0O ?;‘Z%O N,lay Be
(See critaria on back) _ Make Check Payable to Department of State rust rouon. ed to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change  [_] Addition
NAME FAVERO, SANTINO NAME
STREET ADDRESS | VIA CAPITELLO 5-35138 STREET ADDRESS
orv-s1-22 | PADOVA ITALY CITY-51-2IP
TITLE P O pelete TTLE BeChange [ Addition
NAE, TOMAS, CATERINA e
STREET ADDRESS | 04 | AKE- AV-NE APT-767- STREETADDRESS | AR & T < (& ARBROCKE DRIVE
Omy-5T-20 | ARGO-FL-35371 Cry-ST-2IP A AR VO Ave (5] . Fl. - 33760
3 ’ 3 Deletz TITLE T O change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TTLE [ petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby cerlify 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
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same ‘egal effect as if made under ozath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ilke empawered.

SIGNATURE: ___ SEER ey Sl §ilakgrsiiis l! 18 lzooz_ 727-S24&4y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dals Daytima Phone #

VELLIGYVY

nv

CR2E034 (9/01)



