2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003743

1. Entity Narma

IMOLA MARKETING AND SERVICES, INC.

Principal Place of Business

SUITE 38
306 ALCAZAR AVENUE
CORAL GABLES FL 33134

Mailing Address
SUNE 38

306 ALCAZAR AVENUE

CORAL GABLES FL 331344318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90093 013 ***150.00

I

DO NOT WRITE IN THIS SPACE

NI

City & State City & Stale 4. FEI Number Apglied Far
650230057 .
Zi i Countl i
? Country # Lty 5. Certificate of Status Desired ] 38'75 .ﬂdds!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i =

AMES, STUART D

2200 MUSEUM TOWER

150 W. FLAGLER
MIAMI FL 33130

STREET

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE st o

TR S L

Sig“n?t:;m,ytyaedyt ?l:;ri-nf‘sd_‘pgm‘eouf__ r_:a;;i‘smmd agn‘ant_ a:!d title /f applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
L TOVRE S

9. This corporation is éligible 1o satisfy its Inangible FILE NOW!!! FEE IS $150.00 ' ‘ o

T ling it e .5 Attor MAY 1, 2000 Fos wilbe sasog0 | 1% Seeier Carenen frarcs - 95,00 vy

(See criteria Bfiback) « " . w0 O Make Check Payable to Department of State '
11. - OFFICERS ‘AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PT o 1 Delete TILE [JcChange [
HAME MASTELLI, ARTURO NAME
szt ADDRESS | 306 ALCAZAR AVENUE, STE 301 STREET ADDRESS .
CITY-§T-2P CORAL GABLES FL 33134 CITY-S1-2IP
TITLE CVC O3 pelete e CJchange [
HAME ZUFFA, GIUSEPPE NAME
sTeeeT aooress | 306 ALCAZAR AVENUE, STE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY - 8T-2IP
e R e e O pelate N e - _ i [ Change [ DR
NAME MASTELLI, ARTURO NAME
streeT noress | 306 ALCAZAR AVENUE, STE 301 STREET ADDRESS
CATY-ST-ZP CORAL GABLES FL 33134 CiTY-§1-21P
TILE D 1 Delete TITLE Dithange O
NAME CALLEGAT!, MARINO HAME
sheer aporess | 306 ALCAZAR AVENUE, STE 301 STREET AUDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-8T-ZIP
TMLE D . O Delete 7L [JChange [
NAME MONDINI, GIANPIETRO NAME
sTReeT ADDRESS | 306 ALCAZAR AVENUE, STE 301 STREET ADORESS
CITY-8T-2P CORAL GABLES FL 33134 Ly-st-2p
TITLE VPT O pelete TITLE [JChange [+
NAME MIRELLA, HAME
swecT aDoReSS | 306 ALCAZAR AVENUE, STE 301 STREET ADDRESS

CITY-S5-ZIP

CITY-ST-2ZIP CORAL GABLES FL 33134

13. | hereby certify that the information suppged with this filing does not qualify for the exemption
port is true and accurate and that my signature shall

indicated on this report or supplemental

of the corporation or the receiver or trusti
changed, or on an attachment with an a

SIGNATURE:

o il N
SIGNATURE AN|

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or direcior
empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i~

res ith all other like empowered.

OUIRED

AR

ED OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR

Cate Daytime Fhane #




