FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR). «:

5/27/2002-90428-016-$150.00-$150.00

FILED

-DOCUMENT#  p99000030595

1. Entily Mams
CRIBIS Cornoration \

02JUN 18 PH 2:L.3
SECRETATY OF STATE

~NJ

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2. Principal Placs of Business

2701 North Rocky Point Drive

3. Mailing Address

2701 North Rocky Point Drive

Siite, Apt. &, sic. Suita, Apt. ¥, otfc.

DO NOT WRITE IN THIS SPACE

Suite 1100 Suite 1100
City & State Tampa, FL City A'Stata Ta.mpa. FL 4. FFINumber  §0.3588305 Applied For
: . . Nat
Ze 33607 Courry  USA Zp 33607 Country USA 5. Carlificate of Status Dezired 58.75 Addtionsl
K : o Raguirad
. 7. Nams and Addreas of Curment Registered Agent
Name staldl, Rona

s —r e e e~ e ——

== =~~DONOT WRITE~~"

Stroot Addrass {P-0. Box Numbar is Not Accaptable) 101 Fast Kennedy Bivd.

IN THIS SPACE

Suite 3400

Vi

City Tempa FL l Zip Code 33602

office or regisiarad ageni, or both, in 1he Stata of Flofida.

4 PR
B. The above named sul H mponof changing its registerad
SIGRATURE Ronald A. Christaldi, Attorney

June 17, 2002

ancrmnmm.wnmmmuuuwu.

INOTE: Magistarnd Agen Signwsirs [#aUd Bhen feinstating)

OATE

January 1 - May | Fee is $150.00

3
9. This corporation is eligible to aatisfy its Intangible Aft . .
. er May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Se
Tax filing requiranant aad slects to 4o £o. . Amandud UBR is $61.25 Trust Fund Contribution. Kdted to Feus
(Sea crileria on back) Make Check Payable to Department of State Lok
W . , OFFICERS AND DIRECTORS -
— = — — —_ . - - o - .-
NNE Gherardi, Carls NAME
s ViaLlame } 3
STREET 40122 Bologna ITALY STREET ADORESS
ADORESS CITY-ST-2P
Tnid b TLE
RAME Fraboni, Fabrizio HANE
Via Lamc 5 ADDRE:
STREET 40122 Bologns ITALY STREET 5
- ADDRESS LTY-ST-2P
. e o) TME
NAME Preti, Marco NAME
STREET w0 del::m ITALY STREEY
ovRess owRess DO NOT WRITE
e T - e 3 P T
)~ srheer _— - - _STREET .
ADORESS ADCRESS
TE e
NAME NANE
STREET STREET
ADORESS ADORESS
e nie
RAME NAME
STREET STREET
ADORESS ADORESS

13. 1 hareby ceify that tha information supplied with 1his filing
indicated on this report or aupplamental report is trie and ajeurats and thal my signa
of the corporation or the recsiver or tustse smpowared to aks } thig report Bs requ
attachment with an address, with all other like empowsrsd.

SIGNATURE:

3 OFFICER DR CIRECTOR

3 not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | {urther certify ihat the information

shall have the same legal sffect as if made under oath; that | am an officar or diroctor
by Chaptar 807, Flarida Statutes; end that my name appears in block 11 or on an

Omyame Frane ¥

04 28{2002.
oo

CR2EQ248 (12/01}




