2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001086

1. Eniity Name

BULGARI LATIN AMERICA SERVICES N.V.

Principal Place of Business

1401 BRICKELL AVENUE. STE 650

MiAMI FL 33131 MIAMI FL 33131

Mailing Address
141 BRICKELL AVENUE. STE 650

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90053 037 ***150.00

I T

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0898128 Applied For
Not Applicable
- - " ~
2p Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Ciirrent Registered Agent j T 7. Name and Address of New Registered Agent™ ~— - 7
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {F.0. Box Number is Mot Acceplable)

TALLAHASSEE FL 32301-2525
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 Signal,re, typed or printed nama of registered agent and litka if applicadle. (NOTE: Registered Agent signalure required when reinstating DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiTLE D ) Delete T [ change [ Adction

NAME GRECO, ERNESTO NAME

sTreer aporess | 1401 BRICKELL AVE., STE 650 STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-ST-2P

e D 3 Delste TIE [ Change [ Addition

NAME DUCHAMP, PATRICK H NAME

sTReeT aporess | 1401 BRICKELL AVE., STE 650 STREET ADDRESS

cry-sT-2P | MIAMI FL CTV-ST-21P

_Ime D e [ Delete IME e Ol Change  [J Acdition
7R - ‘ATC-TRUSTEES(ARUBA) NV. - NAME - g - Lo e

streer a0oRess | CHUCHUBIWEG 17 STAEET ADDRESS

CITY-S8T-ZiP WILLEMSTAD, CURACAD NETHERLA CITY-ST-2IP

TITLE [ palete TITE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other Inkc—.\?powered

/M

SIGNATURE:

atnd) & S)t:dnamb

z'd’nt AND TYP

PFIINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

'Howagc e ])mo[m/ 3jeofs! \ga5) 33-306)

0495912

CR2ED34 {10/00)



