FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT #  PO8000090378 (6)

1. Corporalion Name

AMBIENTI ITALIANI, INCORPORATED

G

MIAM) FL 33137 DO NOT WRITE IN THIS SPAGE

Principal Place of Business Mailing Address
23 NE 39TH 8T 125 BISCAYNE BLVD
MIAMI FL 33137 STE 350

3. Dale Incorporated or Quatified
11/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) w ) SE 15T . 650722835 Not Applicatilc
Suite, Apt 4, etc Suilo. Apt. 4, oto. o ) $8.75 additional
1 2_;1 1o 6, Certificate of Status Desired d Foa Required
City & State ) Citv&: State 8. Election Campaign Financing $5.00 may Be
23] o 2] MiAsy | F L Trus! Fund Contribution CJ Added to Fees
Zip Country Z'% Country 8. This corporation pwes or has paid the current year Intangible
24 25 m IV ._30—] s A Personal Proparty Tax due June 30, {Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BALLIETTE-JACOBSON , DEBORAH 81| Name
2125 BISCAYNE BLVD, SUITE 350 82| Strool Address (F.O. Box Number s Nl Acceptable)
MIAMI FL 33137 {\ 3k LS " Roue
83 .
- Svite 100
MT City \ . B3| Zip Code
7 MiAmY | F L FLI 2
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

othce or regislored agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligatons of, Section 607.6505, Florida Statutes,

SIGNATURE _ e
Slygeaure Typoid o ponted nar e of regston] agent andg it iE appleatie {NOTE Hogisterad Agent signature required when reinslating) DATE

12. . —_OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 17D T B ) [ oeeTe 11 THLE [JChange [T Addition

NAME BALLIEYYTE-JACOBSON . DEBORAH 1.2 NAME

STREET ADDAESS 115 E RVO ALTO DR 13 STREET ADDRESS

CITY-ST. 20 MIAMI BEACH FL 33139 14TITY-ST- 2P

TILE D 3 DEcETE 21TILE [JTchange [ ] Addition

NAME FRASCA, EDILIZIASR.Y . 2.2 NAME

STREET ADVIESS VIA GENAZZANO 2.3 STREET ADDRESS

CITY-S1-2F ROMA, ITALY 2,4 LITY- S 2P

nILE T T ofeeTe 31TLE TTchange L] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CHTY-S1-ZiP 34 GIY-57-7I

TLE [T orceve 41TILE TTcrange ] Addition

RAME 42 NAME

SIREET ADDRESS 43 $TREET ADDRESS

LIy -S1- 2P 44 CITY- 5] 2P

TITLE TJ pELETE 51TIMLE [T Change [ Addition

NAME 5.2 NAME

STAEET ADDRE 5S 53 STREET ADDRESS

CIrY-§1- 2P 5.4 CITY- S1- 2P

TTE T T N VAT B INLE [T Change ] Addilion

NAME 52 NAME

STAEET ADDRESS 63 STREET ADDRESS

CiTY-S1-2IP §ACITY-ST- 7P

14, | horeby cerbly thal the infonmation supplted with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual roporl 1s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ofticer or directar of tho corporation or jie™ageiver or trusieo empowered 10 execule this report as required by Chaptar 607, Florida Statutes; ang that my name appears in

nt with an address
by ‘?//ﬁ.glfﬁof‘n{?-"ﬁ/??‘

T el 2 A RAE 3N AT AT PRt TR A TdEt I Y TuEr i e Tt orin N B P

CR2E034 (10/97)



