/2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DUE LINEE USA, INC.

DOCUMENT # P99000094006

FHiLED

C‘C{ ey ;L.ﬂ

Principal Place of Business
O HIGHWAY-98-
~SFE-t508"

DESTIN FL 32541

Maiting Address
oM HGHWY-50

SIE—1506
DESTIN FL 3254

[

2. Principal Place of Business

(07T _HEY 43!457

3. Mailing Address

A 682000

030CT 28 P W L3

;1 JTATt

HEENSTA""‘WEW

075

TN

J0TT oy THEzs TOOO24a 199587 -~

Suite, Apt. #, eic.

Wz 2

Suite, Apt. #, etc,

LD

10/ 28 Pared RS e el kDD

City & State

DESTIA ., 2

City & State

REST,A L

4. FEI Number 59'36105“)

Applied For
Not Applicable

Zi Coﬁn i}
328/ B | w3

3238///@

Ceﬂntry

[4@ 5. Certificate of Stalus Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

HAWKINS, JOHN W
607 HIGHWAY 98 EAST
DESTIN FL 32543

;

" _pésd b/ gk

Street Addre_s; gof}a%!\lun:it;r)ay Age}ainle

St/ 7K AT

s | DEFZ7

FL

i ireadi

8. The above named entiby Subrpits

SIGNATURE

p’flrpos@ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂdigﬂalure, ty‘p'ed or printed name of regi%r'ed agM_gppi_i:able.

{NGTE-Registeredt Agent signature requitsd when reinstaling)

DATE

FILE NOWI!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PD O Gelate I TITE O change [ Addition | 3
NAME LATROFA, LUCA NAME =
streeT aoress |VIA JAPIGIA 29 STREET ATDRESS &
crv-st-ze 70029 SANTERONO [TALY CITY-ST-IP g
TITLE [ palete TILE [dChange [ Addition 8
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TILE 3 Delete e - {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP l

12. | hereby certify that the information supplied with
indicated on this report or supplemental report

SIGNATURE: __ SIGN:

filing does not Auall
£ tnde and accurat# and fnat my,
of the corporation or the receiver Or trustee e phowered o execyle this &

e/Bkemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Sighature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

oy 2

SIGNATURE AND‘I'VPED OR PRINTED NAME OF $IGNING OFFIEER OR DIRECTOR

/;o{/z;éﬁ

bay\lma Phone #




