2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100120 Feb 12, 2001 8:00 am
A Secretary of State

WAM AH., INC. 02-12-2001 90003 050 ***158.75
Principal Place of Business Mailing Address
75 BOULDERBROOK CIRCLE 75 BOULDERBROOK GIRCLE
LAWRENCEVILLE GA 30045 . LAWRENCEVILLE GA 30045

813101

R MA T

2. Principal Place of Business 3. Mailing Address “"“"Hu m

S24 92w ST T24 9D ST

Suite, Apt, #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SoABine  FL | Sitior Fo | s T
S%E ‘ S ‘1 Coum\r)) S A -32-§ ‘ S L' COS“E ﬁ 5. Certificate of Status Desired K gg.gg&?:cijﬁonal

6._Mame gnd Address of Current Reglstered Agent..

7.-Name and ‘Address’of New Registered-Agent

e A AN TACS I 0

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

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

MIAMI FL 33133 SU. 9 LNQ IS r
U SURES (DT FL | "% <4,

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 Fiorida.

SIGNATURE %ﬂaﬂm‘ AASSI-FCO CFO 02 /05/0/

CR2E034 {10/00)

SwgnaM ar printed name of registerad agsent and Tttt appficable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
‘9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. ﬁiggiﬁ&a&n gnatlr?gu';g: neing 0 fiﬂ?oh;?efa
{See criteria on back} (] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C [ Dalets TITLE O change ] Addition
NAME MARCHESINI, VAINER NAME
STREET ADDRESS | VIA CAVOUR, 388-1-41030 STREET ADDRESS
Giry-ST-2IP PONTE MOTTA DI CAVEZZO ITALY Ciry-S1-2IP
TME Ve [ Delets TITLE [ change [T Addition
NAME MARCHESINI, MARCELLO HAME
streer aoDReEss | VIA CAVOUR, 388-1-41030 STREET ADDRESS
Gimy-51-2IP PONTE MOTTA DI CAVEZZO ITALY CITY-ST-21P
=TITLE 1 - = =[] Deléte R TIME - C e = o - ST Change - - []Addition-[~-
NAME SGARBI, CLAUDIO NAME
STREET ADDRESS | VIA CAVOUR, 388-1-41030 STREET ADDRESS
Cmy-s7-2° PONTE MOTTA DI CAVEZZO [TALY Giry-s1-2IP
TITLE D O pelete TITLE [ change {7 Addition
NAME MARCHESINI, ADRIANO . NAME
STREET ADDRESS | TA CAVOUR, 388-1-41030 STREET ADDRESS
Ciry-§1-Zp PONTE MOTTA DI CAVEZZO ITALY Grry-S1-2Ip
TITLE D 1 Delete TITLE {1 Change  [J Addition
NAME MAGNANI, MASSIMO NAME
STREET ADDRESS | 75 BOULDERBROOK CIRCLE STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30045 CITY-ST-2IP
TITLE S [ Delets THLE Clchange [ Addition
NAVE BRODSKY, NAUM NAvE
STREET ADDRESS | 75 BOULDERBROOK CIRKLE STREET ADDRESS
Grest2P | | AWRENCEVILLE GA 30045 oi-s°-2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




