FILED

- Apr 23, 2004 8:00 am
i 170 ccrefary of State

“:.

03-01-2004 90036 044 ***150.00

DOCUMENT # P99000094915
1. Enlity Name
MASINI USA, INC,
Principal Place of Business Mailing Address :
C/0 PACKMAN, NEUWAHL & ROSENBERG Cf0 PACKMAN, NEUWAHL & ROSENBERG 884 1 4 4 7 l
1500 SAN REMO AVE. 1500 SAN REMO AVE.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PR s G R

Suite. Apl. #, ete. Suite, Apt. 4. etc. 01212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0964122 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desiree~ []  P8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATTAGI, LABIB -
701 NE 125TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33161

City I Zip Cade
. FL

8, The above named entity submits thig itdternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
tha obligations of registered afept.

SIGNATURE q\o Q—Dﬂ'm OE -—Dw OL - 03' 30 = a‘l
Signature, typed or printed mfyunsmad agent and litle if applicabla. {NQTE: Ragistered Agent signature reduired when reinstating) DATE
9, Election Campaign Financing $5.00 May B
FILE NOW! 1 ay Be
After Nll'ay 1, 20%4F|:EeEel:i?|1Eg 2250.00 Trust Fund Contributian, 0 Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete MmE {Tchange [T Adeition
NAME MASINI, PATRIZIO NAME
STREET ADDRESS | 1500 SAN REMO AVE. STREET ADDRESS
CITY-$T-ZIP CORAL GABLES, FL 33146 CIry-57-21P
ThLE D O pelkte TNLE [O change [ Addition
HAME DE TOFFOL, GIORDANO HAME
STREET ADDRESS | 1600 SAN REMO AVE STE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-51-21P
THLE CEQ [ Delete TLE [ Change {7 Addition
NAME -1 MASINE ARIANNA " NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 125 STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL 33146 CiTY-ST-2IP
TIILE [T Detete TLE [ Change [T Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TIRE 1 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP

12. } hereby certify that the informati supph
indicated on this report or supplefbents
of the corporation or the receiverjdr trutide

changed, or on an attachment wiy

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empewered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ress, With all other ke empowered.

OZ0AMD 08 10

A l{
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




