FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P99000094915 Secretary of State
1. Entity Name 03-03-2003 90852 018 ***150.00
MASINI USA, INC.
Principal Place of Business Mailing Address
C/O PACKMAN. NEUWAHL & ROSENBERG €/0 PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMOQ AVE. 1500 SAN REMO AVE.
R e ”"”"’NI m’l m” "m Ilm "l“ "”l m” m’ W ““‘ Im (“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650964122 Not Applicable
“ ML | TP e LM | s concae o Staus Desieq, . (] _S8-TS addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Labib Bplbtags:

Street Address (P.O. Box Number is Not Acceptable)

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. L
CORAL GABLES FL 33146 1ol NE 125 sbk

N, Mrouway FL | %54

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, | am familiar with, and accept
the obligations of registered agent.

(NP S T T ¢ P\ ‘ z.(—( 71 3

SIGNATURE

Signatura, fypad cr printadm@ed agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
.___E.w...._
Aft l;.l ) ‘2003 E 1l be $550 00 ~—9-Election:Campaign-Financing ~—=—~—~$5.00-May Be
er May e w Trust Fund Contribiution. 00 Added to Fees
Make Check Payable.te Florida Department of State
10. L CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i - O elete TITLE [ Change [ Addition
NAME MASINI, PATRIZIO NAME
streer aooAess | 1500 SAN REMO AVE. STREET ADDRESS
“CITY-ST-27IP CORAL: GABLES FL 33146 CITY-5T-7IP
e D o O oelete THLE [ Change (] Addition
NAME DE TOFFOL, GIORDANO NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 125 STREET ADDRESS
-CIrY-5T-2P— | CORAL-GABLES -FL-33146: = oo o o ROeSTeaP__f r — a  —|
TITLE CEOD [ Detete TITLE (3 Change  [] Addition
NAME MASINI, ARIANNA NAME
STREET ADORESS | 1500 SAN REMO AVE STE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-ZiP
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-$T-2IP
TITLE O oelete TITLE [ Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE 1 Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng 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 supplemental repert 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
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 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: %’%ﬁ‘ﬁﬁlljﬁ%’a'{l@f”}u IRED 13 BuS A8l 3oy

SIGNATURE AND- G OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

FUIITIAL



