2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000090378

1. Entity Name

AMBIENT] [TALIANI, INCORPORATED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90107 046 ***150.00

Principal Place of Business Mailing Address
23 NE 39TH §T 1 SE 15TH RD
MIAMI FL 33137 : STE 100
MIAMI FL 331291205 :
us
e . BN
180 NE 39th street
23:\[15169, Apt. #, stc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 650722835 Nol Applicable
3Zi391 37 %Og;iy Zip Country 5. Certificate of Status Desired O ?g.gesqﬁ:j:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent — """~ ==~ |
Name
LUISA GALLO -
BALUETYE"JACOBSON ' DEBORAH Street Address (P.O. Box Number is Not Acceptable)
1 8E 15TH RD 1621 COLLINS AVENUE
STE 100 ‘
MIAMI EL 33129 APARTMENT 908

'

“Y  MIAMI BEACH FL |3%1%8

8. The above named entity submits this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered ageht and title if applicable ‘ (NOTE. Repistered Agent signature required when reinsiating) DATE
. o s . m
8. This corporation is eligible to satisfy its Intangible . FILE NOW1!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added 10 Fans
{See criteria on back) 0 Make Check Payabie to Department of State
1
1. OFFICERS AND DIRECTORS ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D W oetete TME D (] Change Addition
STREET ADDRESS STREET ADDRESS
115 £ RVO ALTO DR 1621 COLLINS AVE., APT. 908
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP .
TIMLE D 1 Delete TITLE ' 1 change [ Addition
NAME FRASCA, EDILIZIA S.R.1. HAME
STREET ADCRESS | VIA GENAZZANO STREET ADDRESS _
CITY-5T-BF ROMA, ITALY CiFY-5T-20
TILE=="~ O petete ThE - B 7T 7 "ctange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TIME [J Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P TiTy-ST-21P
TITLE 1 petete TITLE Ol change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CiTY-57-21P CITY-S5T-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
A | CITY-5T-2IP
i3. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certily that the information
indicated on 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 corperation or the receiver pr trustee empowered tc 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 al other fike shpowered.

».:/ Gl IJ:‘:. ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



