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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECcT: AL\ ELD MARCTING  USA  Coer.

{Name of corporafion}

DOCUMENT NUMBER: FO200008 3306 D
The endosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Coevees _ BANINDY

{Name of person)

ALvrEren rMdnw, JSA  Colr
{Name of firm/corpany)

Cro GEVRGE £ . FynFRo

a,vcr PENN PLALA S/,727 3575
{Address)

MNEW »ORK ,  AMew yrork , (0o/9
V' (City/state and zlp codej I/

o

For further information concerning this matier, please call:

LORNEN S AIDY_u( 2121 363-3333 /363
Iea €o

(Name of person) & dayiime telephone nuhiber)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendmeni Seciion Amendiment Section
Division of Cutporatmns Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE045(07/02)
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations
US4 Coer

ALVELD  ppARTING
" {Name of corporalion)

SUBJECT:
DOCUMENT NUMBER: A~ (72 00098 3306
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please retura all correspondence conceming this matter to the following:
CoORN ELIA BAN VU .
{Name of person) = S
. o S Ex
AL s MALDN, JSA  Coer s = m
(Name of Tirm/company) - A
Clo  GEOLEE £. Fuwdlo g > m
ONE PENN PeAlH St/ 3575 g X <
{Address) > w
3 o= =
MW YORK ,  AMew Rk, (0579 T
' i/ (Cityistate and zIp code} /
For further information concerning this matter, please call:
LORNEN  SAIDY g 202 363-3333 /369
{Name ol person) {Area code & daytime telephone nurfiber)
Enclosed is a $35.00 check made payable to the Department of State
ALVIERO MART B
D iN
ATE  INVOICE No coﬁ,ﬂﬂgﬂr TQORP {FL) -
06/2 OUNT 000
/23/03 CK000074 DISCOUNT g7 %{%UNT
-00 35.00
(IT” Mmoo



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2003

ALVIERO MARTINI USA CORP.
C/O GEORGE R. FUNARO
ONE PENN PLAZA, STE. 3515
NEW YORK, NY 10019

SUBJECT: ALVIERO MARTINI USA CORP.
Ref. Number: FO2000003306

We have received your document for ALVIERO MARTINI USA CORP. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned 1o you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 003A00040225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuagt io the provisioas of sections 607.0502 617.0502 6071508, or 6171508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLOLINA __inorder 1o change fts registered office or registered agent, or both, in the State

of Florida. o
1. The aame of the corporation;___ AL V/EED AARTIN _ USA  €ORPF,

2. The principal office address:___ 4200  CQMROY LN 7 # 2F2
IR LAVAD | Feaelod, 32839

3. The mafling address (if different);

4. Date of incorporation/qualification: jw ¢ %2002 Document mumbes: /2800003304
5. The name and street address of the cumml registered agent and registered office on fle Mtzln the .,

Florida Department of State: =l 2
QORPOLCATION SEEUILE agﬂpa%};%fr’i g j}
St
l2of HA9S ST EF7T E R Yr'n
[
TRLLAMASSEZ | L 3230/ Yig_ z .

6. The name and sireet address of the new registered agent (if changed) and /or registered Dffice (R

el MASS/r Bve  CERIOTTY ‘P_?"‘n %
L4209 ConLy AL 9 # 202
{I'54 Btix or malbox d"
Ofeéﬁw’é O, Feoeld 4 5ad37
The Suﬂehal nf 50 ed uﬁce and the streat address of the business office of its registered
agent as

15 A1 !u Byl I]Oﬂl'd b ff

‘fwiﬁ e ,. , byfemgglhé!ndﬁlgbﬂggnedb% mwnm?gmeymo icer so
B ﬁdgﬁ“ g ATEMAI NG — B ESSFHANT

= SECe T

/

I reb'vacce z[: a fn! ent as registeced SEEql and a {c aci in this
farthér am - aﬁ?ﬁ m he B % p o smmt fivemzﬁe rap& Iete
P s trc?& * m pT am Familiar vl and aceep f aﬂﬂ
istered geghl. Or, Bi¢ oo : misbeiagﬁledm tan.- er.' acb% zered
ice adidrezs, I heraby gom ig orparation has gD
(wilﬁm ZA[E 2ol |
{Figtsnme of R ) g 7 k]
IT signing on belail of 2 entity:
TTvped ar Trmica Name) Capacity)

* + * FILING FEE: $35.00 * * *

MAYE CHECKS PAVASIE TO FLorm s DNpARTIENT GF STATE AXE MALL TS
Divisicny op CoxpopaTions, P.O. Box 6327, Tallauasser, FL 33314



