2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100120 FoLED
1. Entity Name Feb 26, 2000 8:00 am
WAM AH., INC. Secretary of State
02-26-2000 90061 015 ***150.00
Principal Place of Business Mailing Address
75 BOULDERBRQOK CIRCLE 75 BOULDERBROOK GIRCLE
LAWRENCEVILLE GA 30045 LAWRENCEVILLE GA 20045488 752120
T LS 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEIN er Applied For
. gmé - ’2‘506 2z 2 1] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?ese'zgﬁsséﬁonal
~——————8..Name-and Address of Current Registered Agent -~ — = _[__= ~__~ 7._Name and Address of New Regislered Agent _____ - __
Name
COBER CORPORATE AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida

SIGNATURE

Signaturs, fyped or printad name of registered agent and title if applicable. {NOTE: Asgistered Agenlt signaturs required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o ‘

Tax ﬂIingprequirément%a'nd‘ellecls tbydo'so. ° After MAY 1, 2000 Fee wll!sbe $550.00 10. Fﬁ'i;"gﬂn(;ag;ﬂtlr?gugg:ncmg 0 fci_ggohgzz SBe

(See criteria on back) d Make Check Payable to Department of State ‘
" OFFICEAS AND DIRECTORS L2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11 |
TITLE D B Delete e Mmeatvniman B¢ Change [ Addition
N MARCHESINI, VAINER e Maschesing, Vaine
strezt ApoRess | VIA CAVOUR, 388-1-41030 STREET ADDRESS A R -
Gty - ST-2P PONTE MOTTA DI CAVEZZO ITALY o ciry-St-2ip L:)c:¢ga /\\j)?ﬂ%r{_" étgéd\!&/eq 3-/2?&;5 Of +a_(‘;{_
TME D ‘ D Delete TILE V. Ched v man OF Change [ Addifin
wwe | MARCHESINI, MARCELLO e Maschesiu,  [Mareello
sTreeT AcDRSS | VIA CAVOUR, 388-1-41030 STREET ADDRESS el voud 4 2% &/~ ¢ /D 2
cr-s1-2¢ | PONTE MOTTA DI CAVEZZO [TALY env-st-2¢ onde. Potte D Cavezzo ?f foly
me T DT ET o T 7 Delele me | T T hange [ Adfon
NAME SGARBI, CLAUDIO NAME
sTaeer a0oress | VIA CAVOUR, 388-1-41030 STREET ADDRESS
onv-stzr | PONTE MOTTA DI CAVEZZO ITALY arvsize | ]
TITLE 1D O ﬁéme TITLE AP Ty ) thange mddmon
e MARCHESIN, ADRIANO e A ‘\Er odls ks
STREET ADDRESS Vl.A CAVOUR, 388-1-41030 STREET ADDRESS | S‘ B o wl Co U"G +O Oti:_. C‘\ ‘_Ll e_
CITY-S7-2IP PONTE MOTTA DI CAVEZZO ITALY CITY-$T-2IP G ptver L ’Ze__ 7 Gd 300 Y -
TITLE D ] pelete TLE [ Change ] Addition
NAME MAGNANI, MASSIMO NAME
sTreeT AnoRess | 75 BOULDERBROOK CIRCLE STREET ADDRESS
LT -ST-2P LAWRENCEVILLE GA 30045 T -ST-17
THLE ' [T celete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an atlacnmer with an address, with ail other like empowered.

SlGN_ATU'RE:"' S’;‘%:Nags‘w ‘\ﬂhﬂgi’um\: 94/{0"/0@ 77034646767

* SIGNATURE ANDTYP RINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phane #

CR2E034 (9/99)



