vy o

'} CITY-ST-ZP-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

T'DOCUMENT # P92000004048

1. Entity Name
FIRST TIBER S.A., INC,

ecretary of State

04-05-2004 90052 040 ***150.00

Principai Place of Business Mailing Addrass

801 BRICKELL BAY DRIVE P.0. BOX 016727
370 MIAM, FL 33101
MIAML, FL 33131

DO NOT WRITE IN THIS SPACE

1L
L ll?ll{ﬁl MWV

6. Name and Address of Current Registered Agem

QUINZIO:SPAGGIARI -- - - e e
801 BRICKELL BAY DR

TOWER IV, STE 370

MIAMI, FL 33131

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
52-1372671 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

‘DO NOT WRITE -
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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. 1 arn tamifiar with, and accapt

Signature, typed or printed name of registers<d agent and titk i applicable.

(NOTE: Ragisterad Ageni signaturs requinsd whaen reinstatng) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS |
TINE PTD
NAME SPAGGIAR!, QUINZIO

STREETADDAESS | 801 BRICKELL BAY DR STE 370

CIrY-S1-219 MIAMI, FL 33131
TIMLE vsD
NAME BOLOGN{, SABRINA

STREET ADDRESS | 801 BRICKELL BAY DR, TOWER i/, STE 370

CITY-ST-21P MIAMI, FL 33131
TIME D
NAME BOLOGNI, DANIEL

STREET ADDRESS | CARRERA 4 CON CALLE 31 )
BARQUISTMETO,VE Barguis) M7 5.

TLE D

NAME BOLOGHNI, PATRIZIA

STREET ADDRESS | CARRERA 4 CON CALLE 31 .
TY-ST-2P BARQU!SIME#TO, VE

TITLE
NAME
STREET ADDRESS . -
CIvy-sT-2p B

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address. with all other like empowsered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Daytirw Phone #




