2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZ%})E?S 00 g |
r 15, :00 am
DOCUMENT # N42510 ecretary of State

ITALY-AMERICA CHAMBER OF COMMERCE SOUTHEAST, INC 04-15-2002 90044 018 ****61.25
Principal Place of Businass Mailing Address
ONE SE 15TH RD. SUITE 150 ONE SE 15TH RD. SUITE 150
MIAMI FL 33129 MIAMI FL 33129
us us
==Sultaraptdnelcam e~ | Suile, Apt. mete. o | DO NOT WRITE IN THIS SPACE
- - = - et e R i ST = el
City & State City & State 4. FEI Number Applied For
65'0285429 Not Applicable
Z t Zi Count iti
P Gountry ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
Strest Add P.O. Box N i |
OPPENHEN, STEVEN P reg ress (P.0. Box Number is Not Acceptable)
800 BRICKELL AVE
STE 1115 - a—
MIAMI FL 33131 4 FL | “Pto%
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the state of Fiorida.
i
SIGNATURE N
P Signature, typed o printed name of registersd agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to_
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ change ] Addition [ S
NAME SASSE, CESARE HAME <
~
STREET ADDRESS | ONE SE 15TH RD. SUITE 150 STREET ADDRESS ]
CiTY-ST-2IP MIAMI FL 23129 m,‘ CITY-$T-2IP VP §
TITLE Delete TITLE [ Change [ Addition |5
e e TRANK Bt Roce D
STREET ADDRESS TE 150 smaeer anomess |1 SE. IS EDAB. S\ 1P
|
omv-s1-28 | MIAMI FL 33128 or-s-2e | YHAYH L 33 (2T
TILE v [ pelete TIMLE [ Change  [] Addition
NAME BELLONI, ILARIA HAME
STREET ADDRESS | ONE SE 15TH RD, SUITE 150 STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP 7
TITLE 'g[)me[g TITLE DS Mthange ] Addition
2 (- NAME s T | IV S -’MM?}MUES s mmme e R
STREET ADDRESS sieest aooress | QNE SE (S AD SUITE (SO
CITY-S7-2IP CITY-ST-2IP T“N'" l.?(- &Qq
TTLE O pelete TILE [ Change  [] Addition
NAME MARINARI, CRISTIANO NAME
sTReeT ADDRESS | ONE SE 15TH RD. SUITE 150 STREET ADDRESS
CITY-ST-21P M|AM| FL 33129 CITY-ST-2IP
TMLE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
12. | hereby certify ihat the infarmation 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 s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee emp to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add) g all other like empowered.
SWEPs OREE LRI 7., 7 : Beg
SIGNATURE: ___ ©.04 SN SRR St 7 00 2 xg-SH-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Davtime Phane §



