2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21367 FILED
1. Entiy Name May 09, 2000 8:00 am
FITTIPALDI, U.S.A., INC. Secretary of State
05-09-2000 90118 041 ***158.75
Principai Place of Business Mailing Addrass
950 S MIAMI AVE 950 S MIAMI AVE
MIAMI FL 33130 MIAMI FL 33130-4121
F T v 10 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
88-0203568 Not Appicabis
Zip Couniry Zip Country 5. Certificate of Status Desired X ?g,ggﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g B —— - c .- Name = -~ - - -
YANOW"'CH, PETER J Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE
SUITE 550
MIAMI FL 33131 o FLL | ZeCoss

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.

SIGNATURE

Signalure, typad or printad name of registared agent and tite If applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Sea griteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE VYD ] thange XAdui(ion
NAME FITTIPALDI, EMERSON NAME Caxles da Cro3
STREET ADDRESS | 50 § MIAMI AVE STREET ADDRESS | GHD . (Yitowemt Ave .
Ciry-57-2p MIAMI FL 33130-4121 ciry-§1-2Ip Miowm , T 3330
TITLE ﬁerete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change ] Addition
NAME B ‘ NAME S i et
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -87-21P CITY-57-2p
TITLE {7 Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP / -

13. | hereby certify that the information supplied with ihjs#ffling does noLawalify for the exemptionfstated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated con this report or supplemental report jg#fue and accysafe and that my signature gHall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ¢r the receiveser trustee /-“ eicute this report as requirgaby Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmpedt with an ag o will al

1 DY-Ae-00 F05-358-9610

HDIRECTOR Date Daytirmes Phone #

CR2E034 (9/99)



