2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Mar 07, 2002 8:00 am
DOCUMENT # S21367 S t f Stat
1. Entity Name ecre al y 0 a e
FITTIPALDI, US.A., INC. ‘ 03-07-2002 90029 023 ***150.00
Principal Place of Business Mailing Address
1501 COLLINS AVE. 1501 COLLINS AVE.
#40 #401
R OO LD RU R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Numb Applied F
YR v e 880203568 N:?;\pplis;ble
S R W) SR s e o oo Louy |8, Cenificate.of Status Desirac, ]:]L__gg;geiwd“j?ﬂﬁl__:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
YANOWITCH’ PETER J Street Address (P.Q. Box Number is Not Acceptable)
800 BRICKELL AVENUE
SUITE 550
MIAMI FL 33131 City FL Zip Code

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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Eixsiﬁprp?;aﬂc;;ﬁ e”tg;lde ;Tese:tiifyétz lsr;tangib\e FII;AE NO\QI!!!2 FEE IS_| $l: 50.00 10. Election Campaign Financing $5.00 May Bo
: '”9 . au en cls 1o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + D O Delete TME Clchenge (7 Acdition
NAME FITTIPALDI, EMERSON NAME
simeeraboress | 950 S MIAMI AVE STREET ADDRESS
arv-st-zp ‘s MIAMI FL 33130-4121 CITY-ST-ZIP
ML VPO T - T T T Ooeets T e - TR SRR Gings T L Addifion |f
NAME DA CRUZ, CARLOS NAME
sTReer Anoress | 950 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-2P
TITLE [ delete TITLE [Ochange ] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP i CITY-ST-2IP
TITLE S [ pelete TITLE  change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TnLE [ Detete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ patere TITLE [ change [ Addition
HAME .- ToTn L m e T S ——— e - -NAME o T b T A T e e e . T, T T e . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusice empoweregdtdgXacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilh weracl,

SIGNATURE: A0y B S A 5 02 #3-02-

SIGNATURE AND TYPED OR PRW!ME OF SIGNING GFFICER OR DIRECTOR Date Daytirng Phona #

AL | o)

]

CR2E034 (9/01)



