=T

2002 UNIFbRM BUSINESS REPORT (UBR) - AMENDED

-DOCUMENT # N42510

1.entiy Name ITALY-AMERICA CHAMBER OF
COMMERCE SOUTHEAST, INC.

Principal Place of Business

One S.E. 15™ Rd., Suite 150
Miami, FL 33129 US

Mailing Address

One S.E. 15™ Rd., Suite 150
Miami, FL 33129 US

2. Principal Place of Business

270 N.E. 4" Street

3. Mailing Address
270 N.E. 4" Street

Suite, Apt. #, etc,

Suite, Apt. #, etc.

7

e,

FILED

0ZSEP 17 PH 2: 10

_BLERE TAIY OF STATE
TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

/

Suite 2 Suite 2
City & State City & State 4. FE| Number Applied For
Miami, Florida 33132 Miami, Florida 33132 650285429 Not Applicable
Zi Countl Zip Count
F oun I i $8.75 Additional

5. Certificate of Status Desired l:'

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Qppenheim, Steven P,
‘800 Brickell Ave.

' Ste 1115
‘Miami, FL 33131

Name

SIGNATURE

)
g o
Marco Ferri &
Street Address {P.O. Box Number is Not Acceptable) ;r_’
Holland & Knight LLP <
o
. . 14
701 Brickell Ave., Suite 3000 3}

City FL Zip Code

Miami 33131

' 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.
“MAtep  FER Y 11/0L
Signature. fyped or printed name of registersd agent and 1ile if appis {NOTE: i Agent s required when reinstating DATE

9. This corporation is eligible to satisfy its Intangible 10. Etection Campai.gn lflnancing $5.00 May Be
;’;‘;e ﬁ::lgtge?aqg:ebn;g:)t and elects to do so. Frust Fund Contribution Added to F;es

. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP me DT 200 I:!l %?_% ;Ij. H5 = SAEQE- b 3
NAME Delets | NAME . | 2/
streer sooREss | oassu, Cesare . stheeraonmess | | ey, Chandler 3 3. 5 A5 ﬁ * 26.125
CY-ST-ZP One SE 15t Rd. Suite 150 oTY.STaP 270 N.E. 4 Street, Suite 2

Miami, Florida 33129 Miami, FL 33132
TmE DVP TimLE oy  ZO00O30195283 -4
IE Di Roceo, Frank Deles | NAVE Neii. Ben -09/25/02 =l
STREET ADDRESS ' STREET ADDRESS A . 33 1 e # x35.[00
CITY-ST-ZIP One SE 15% Rd Ste 150 CTY.ST.ZP 270 N.E. 4t Street, Suite 2

Miami, Florida 33129 Miami, FL 33132
TME DV TITLE DVP
NAME S NAME .
STREET ADDRESS Belloni, llaria . D Dot STREET ADDRESS Belloni, llaria - C“"V' I:I AdBton
CITY-ST-ZP One SE 15t Rd, Suite 150 CITY-ST2P 270 N.E. 4 Street, Suite 2

Miami, Florida 33129 Miami, FL 33132
TIME DS TME DS
NAME 0 NAME .
STREET ADDRESS Yantes, Laura " STREET ADDRESS Ferri, Marco I:Im e
CITY-51-2IP One SE 15" Rd. Suite 150 CAY-ST.ZIP 270 N.E. 4th Street’ Suite 2

Miami, FL 33129 Miami, FL 33132
TMLE DT . mE DP
NAME e mear o NAME S e s
omeer aopress | Marinari, Cristiano D Delete secTaonces | Marinari, Cristiano WDWW‘
CITY-5T-ZIP One SE 15t Rd. Suite 150 CITY-ST-ZIP 270 N.E. 4 Street, Suite 2

Miami, FL 33129 Miami, Florida 33132 —

am an officer or director of the cor

name appears in Block 11.5r Bock

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem :
information indicated on this report or supplemental report Is true and accurate and tha my El?h
cration or the receiver or trustee empowered to execute

2 if chan

- MArco FER/M

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nature shall have the same legal effect as if made under oath; that |
: is report as required by chap
or on an attachment with and address, with all other like empowered.

er 607, Florida Statutes; and that my

1/u/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




