2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073143 Mar 02, 2000 8:00 am
- Enuty tame Secretary of State

BRAZZOU OF THE AMEH'CAS, INC- 03-02-2000 90099 047 ***150.00
Principal Piace of Business Mailing Address
e INTERNATIONAL COMMERCE CENTER MIAMI INTERNATIONAL COMMERCE CENTER
% NORTHWEST 79TH AVENUE 2001 NORTHWEST 79TH AVENUE NMUUKIUID
e FL 33126 MIAMI FL 33122-1612

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applled For
65-%96778 Not Applicable

e Country Zi‘? - C°“”"§’ 5. Cerlificate of Statlus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SEHVICE COMPANY Street Address (P.C. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicdtla. {NOTE. Registered Agent signatura required when ranstaling} DATE
9. This corporation iseligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 ) o
Tax filing requirement ant elécts 10 do so. After MAY 1, 2000 Fee will be $550.00 10. .E:S;ngzn%ag ;T:%r‘:’:::ncmg 1 fdsd;?jqoh';‘;gfe
(Bee criterig.on back), . .« O Make Check Payable to Depariment of State '

1. ’ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE ce i O velete TILE O change  [J Aduition |

NAME CANZIANI, NICOLA' . NAME %

sTReeT a00REss | VIA MARCONI 22 / 21052 BUSKO ARSIZI0 STREET ADDRESS o

CITY-ST-2F ITALY CITY-S1-2IP u
v

THLE D 7 Desete TITLE [ change [ Addition | O

NAME BRAZZOLI, GIANPIETRO NAME

streer ADORESS | VLA LONGO NO. 7/A 7 20030 SENAGO (M1} STREET ADDRESS

omv-sT-ZP | JTALY | omy-st-zp_ _ _

TLE Dv 1 Delete TILE [ Change [ Addition

NAME MELOCCHI, LOUIS J NAME

sTReeT ADDRESS | 1046 HARVARD ROAD STREET ADDRESS

GITY-ST-2IP MONROEVILLE PA 15146 CITY-ST-2IP

TMLE ST [ etete TME O change [ Addition

NAME MCCARTNEY, ROBERT C NAME

saeeT apoResS | 600 GRANT ST., 42ND FLOOR STREET ADDRESS

CITY-5T-2IP PITTSBURGH PA 15219 CITY-5T-2IP

ME S 1 Delete TME [ Change [ Addition

NAME FINKEL, HOWARD A NAME

STREET ADDRESS | 1324 FIRWOQOD DRIVE STREET ADDRESS

CITY-ST-ZP PITTSBURGH PA 15243 CITY-ST-ZIP

TIME [ Detete TITLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIF CITY-§7-2F

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated an 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. B
sionTune oS Mt (s . Melocshy ) a-22-00 (2)auy-3743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




