2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # FO5000003795 .
17 Enty Nams May 12, 2000 8:00 am
SIRTI LIMITED CORP. Secretary of State
05-12-2000 90860 035 ***150.00
Principai Place of Business Mailing Address
5907-C HAMPTON QAKS PKWY. 5907-C HAMPTON OAKS PKWY.
TAMPA FL 33610 TAMPA FL 33610-9581
us us v - o— -
e > v ARG AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAC_E
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
N S A e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NATIONAL CORPORATE RESEARCH' LTD. Strest Address (P.Q. Box Number is Not Acceptable)
1406 HAYS STREET #2 '
TALLAHASSEE FL 32301 |
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 Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 - e
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E;“Eﬂn%agoiat‘rigbnutﬁr:nmng O fdsd-t-g‘?ohggif °
{See criteria on back} O Make Check Payable to Department of State {
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE D B Deleta TITLE ‘ [ Change (34 Addition
NAME DEMARON, GIUSEPPE ‘ NAME %ﬁ 5’7 Eé_l-l—})'é\ll_'. RB {(?IE LE
streeT Anoress | VIA £ DA VINCI 311 STREET ADDRESS l/dé'ﬁElm ”217—63’% 2
Lry-st-op VIGNATE 20060 MILANO 1T TN2 -5GL GITY-57-7P pﬁWﬁ, L 'ﬁ?l;!/
ILE D ' ™ Delete me O] Change e[ Addtion
NAME ASTI, EMILIO NAME EIDW?MQ FRANCO :
steeer sonress | VIA_E CICCOTTI N8 STREET ADORESS %ﬁ 6[:/( g 2’%;6’ No s
CTY-$T-2IP :,)ﬂLAN 20161 ITALY CITY-ST-ZiP ILEND, _Z"I'jév‘/ ﬁ
TITLE - N - - Delee = QTTMET T U e it TN - ET e =TT Change -Addition *
NAME MALEZ, ARIS a NAME ﬁ&f%\/ 78 /déaf,ﬁl 5
sTreer anoRess | VIA A SISMONDA N1013 T/ H tﬁﬂﬂﬂ /2%’}/\’2’&’5 a
CITY-§T-21P TORINO 10145 ITALY CITY-ST-2P e st 7oA ) ﬁ
TITLE D ™1 Delete 1ITLE i ’ ’ [ Change Addition
NAME MEDIC,. RIND NAME ?ﬂﬂ OTNEUR, ez 7 \
stec o055 | VIA A RAMMAZZOTTI NO 6 e s %gf%’* goce 10
Ciry-st-ap gARONNO MILAN 21047 [TALY - CITy-SI- 2P ,{Sﬁ'ﬂﬂgf‘ v A ;,4\(,{/ m
TITLE ] pelete THLE . - [J Change daition
o TRUSEC LIMITED wr GanTi , NASS IO
sreeT anoress | 35 BASINGHALL STREET STREET ADDRESS ngag 5‘::;_ 77"{5;_ @;“;‘g < #ﬁ’; Z 3
orv-sr-ze | LONDON EC2V 5DB, ENGLAND oiv-gr-2v CURWATER, FL ai-
TITLE [ Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S5T-2P

13 _I_nereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustes empowered to execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 6; -
- Bsswmie OANT?

I o I o,
SIGNATURE; WM%@UWR?@ Xecron_or HS Chaedrious %@é, (7)o AF6373

‘(/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytime Phona #

CR2E034 (9/99)



