2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |

DOCUMENT # V66130 Secretary of State
1. Entity Name 03-31-2003 90146 013 ***150.00
BACCINO (USA) CORPORATION
Principal Place of Business Mailing Address
20840 SAN SIMEON WAY 20840 SAN SIMECN WaAY
APT 308 APT 308
M— K RRAAAR R DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650386727 [ Not Appi
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g‘;esql‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ce - —c N g . .
Tvoowea SRR i 17197, (s B
T Street Address (P.O. Box Number is Not Acceptable)
+ 20840 SAN SIMEON WAY ¢ ¥
:g:?H MIAMI BEACH FL 3317 205%0 SAW S A/Af A?Of %
33179, Cit ' Zip Cod
; , , - Y NORTH MiAM| BeACH |, FL FL | %3774

tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Lu.crA \fd MaprcH , 25,2903

Signaturs, typed or pristad W agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE

8. The above named-entity submits this statg
the obligations of registered agent.

SIGNATURE

FILE Now!!!ﬁs $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )

10. B : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [Jchange ] Addition

NAME YU, LUCIA NAME

STREET ADDRESS | 20840 SAN SIMEON WAY # 308 STREET ADDRESS

CITY-8T-21P NORTH MiAMI BEACH FL 33179 CITY-ST-7IP

e D O pelete THLE P [ Change [ Addition

NAME CHAW, TAI S NAME

STREET ADDRESS [20840 SAN SIMEON WAY # 308 STREET ADDRESS

cny-sT-2p  |[NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additicn
 NAME . e NAME

STREET ADDRESS T T T STRee Abbaess | - SR -

CITY-ST-21P CITY-ST-2IP

TITLE O celete TITLE [ Change [ Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleta TITLE [ Change [T Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing-des net guality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cerlify thal the information
indicated on this report or supplementat report is trye- and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee emp,owered j(s] %ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ar on an attachment with an addregs. with gl otheY like empowered.

SIGNATURE: SlE&NZTone F&:u@ﬂﬁEé J Marcé, 247 2003 (305)4535883

SIGNATUM D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #

CR2E034 (10/02)



