2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 Jan 16, 2002 8:00 am
ENT #  P99000081550 S £S
1. Entiy Name ecretary of State
LEDYSAN USA,INC. 01-16-2002 90056 047 ***150.00
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
450 450
B GG LAV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: 65-0948197 Not Applicable
Zp ' + Country Zip Country 5. Certificate of Status Desired a §8'75 ﬁ:dditional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ’ Narne
PEHRINO' PEDRO Street Address (P.C. Box Number is Nol Acceptable}
1541 BRICKELL AVE.,STE.C2208
MIAMI FL 33129-1224

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 ragistered agsnt and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect ian Financi
T oo o 5050 Aty 01z Fos il sssnga | 1 ST Conpdm oy $5.00 oy o
(Se€ triteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P 3 Delete TITLE P Morange [ Addition
nae . | VITTORIO, CARMINATI NAVE WTTORIO , CARMIVAT
STREET ADDRESS | © 40 SW 13TH STREET sweeTa00AEss | 2 9728 COBAL WAY - 450
CITY-ST-2IP MIAMI FL 33130 oIy -s1-2P MIAMY, FL 32i45-32/4
TLE VPTS O belete TE VP IXChange [ Additian
e PERRINO, PEDRO e PERRING, PEDRY
steer A0DRESS | 1541 BRICKELL AVENUE-C2206 seeraconess | /541 BR Yf% EwL AVE-C 220 6
CIry-81-2P MIAMI FL 33129-1224 ‘ CITY- ST-IF MIAIAL , EL 23i249 - ]224/
TILE . O petete TITLE TS . C Change  J9&Fddition
e e muskt PERR(NG, LUISA
STREET ADDRESS sezTanoness | {547 13 RICKRELL AVE ~
CITY-ST-2IP CTY-ST-2IP MIAMI FL 22)29- [’ZZQ
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS - W STREET AODRESS
CTY-ST-2P . CITY-§T-2IP
TITLE [ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelste TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that trerTTarmation supplied witnhis filing does not qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicatéd on this repet or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thsfeceiver or trustee empedweretorexecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimsqt with an addres W like empowered:

il

SIGNATURE:  CSEANALNAMAAADD =0 PeRy Vepen //3/02 (Z&ZIB M2-1v10

STGRATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QI Ie7N

Al

CR2E034 (9/01)



