FILED

2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

/ r f
DOCUMENT #  FO2000003306 Secretary of State
1. Entity Name 08-25-2003 90098 026 ***550.00
ALVIERO MARTINI USA CORP.
Principal Place of Business , Mailing Address
600 MADISON AVE.. 12TH FLOOR 600 MADISON AVE.. 12TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022
S S RERRR AN A
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
134171720 Nol Appiicatie
p Country Zip Country 5. Certificate of Status Desired O ?ese.;?qtﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name o ! ’
MASSIMIANN O CERIATTT
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301 4200 cowroy RE [ #2R
: | % 9kcAnbD FL | *55839

8. The above named entity submits this statement for the purpo: ils regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 1o Y Ovss
Signatura, typad or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. El Fi
Ater Moy 1, 2005 Foe wil b $550.00 » Socton Comomin oaces - $5,00 ey oo
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE [ Change [ Addiiion
NAME MARTINI, ALVIERO NAME
STREET ADDRESS VIA CASTELMORRONE 26.20129 STREET ADDRESS
CITY-ST-2IP M||.ANO, [TALY CITY-ST-ZIP
TITLE v [ pelete TITLE [ change [ Addition
N CESARETTI, ANDREA e
STREET ADDRESS_ VIA CASTELMORRONE,ZG_ZO129 R o = ~w ==~ [|. STREETADDRESS | — R T
CITY - ST-ZIP MlLANO lTALY CITY-ST-ZIP
TTLE DVT [ Delete TITLE [ Change [ Addition
e RIVERA, PIER DOMENICO e
STREET ADDRESS VIA CASTELMORRONE 23_20129 STREET ADDRESS
CITY-8T-ZiP MILANO ITALY CITY-ST-2IP
TITLE vPS O petete TITLE A change [ Addition
NAME GALASSO, RALPH J HAME
STREET ADDRESS | 500 MADISON AVE., 12TH FL STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10022 CITY - 5T-2IF
TITLE S [ pelete TITLE [ Change [ Addition
e HEMMING, RANDALL J e
STREET ADDRESS 605 MAD'SON AVE. STREET ADDAESS
GITY-ST-2IP NEW YOHK NY 1m22 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrg ss, with gl othgrlike empgwesed.

.W - 'Ef- &)

A
¥ Mame OF SIGNING OFFICER OR DIRECTOR # Dala Daytima Phone #

SIGNATURE:

i

CR2E034 {10/02)



