2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name - Secretary Of State

SIRTI LIMITED CORP. 05-11-2001 90467 029 ***150.00
Principal Place of Business Mailing Address
5907-C HAMPTON OAKS PKWY. 3907-C HAMPTON OAKS PKWY.

TAMPA FL 23610 TAMPA FL 33810 00050172

us us
2. Principal Place of Business . 3. Mailing Address . - ”Il"l”"lml ’ I ||” Il, |I II "
| Tt Fxvedt ve e A/ Exaayrive (e, |

uite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

e L5107
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YA Zsv
ity & State ity & State 4. FEl Number Applied For
@ f“w/? F 7 ';é' %W{ /"Z. Jﬁ‘\?t;\?/ agg-r APPUCABLE Not Applicable

Zip ountry Zip untry . P , $8.75 Additional
‘-? 3 76 ’7 .- W, 7 é ‘7 %e - 5.-Certificate of Status Desired (] Fee Fequired
" 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH’ LTD. Street Address {P.O. Box Number is Not Acceptable)

1406 HAYS STREET #2

TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ' ian Fi .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. iﬁg'2&%3(2"5;;?&“:?‘:'”9 O fdi;%%"gg Be
(See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TILE K change [ Acdition
NAME GABRIELE, ARMELLINI HAME
STREET ADDAESS VlA G MAZZ'N' 40 VOGHERA STREET ADDRESS
Orv-s-2P | PAVLA, ITALY 27058 o (Wovie Thiy AI0TE
Tine D B Deete e ’ v [Jchange [ Addiion
NAME GIOVANI, FRANCO HAME
STREET ADDRESS V|A F BARACCA #18 COHS|CO STREET ADDRESS
CITY-ST-2IP_ . .z ‘M".ANO,"'TALY 20094 - CITY-ST-21P -
THTLE D [ Detete TITLE [ Change [ Addition
NAME BRIGIDINI, PAOLO NAME
STREET ADDRESS VlA P G|ANNONE #6 M!LANO STREET ADDRESS
CITY-57-2IP M".ANO. |TA|.Y 20154 CITY-ST-2IP
TITE D J Delete TITLE ﬂChange [ Addition
HAME MEDICI, RINO NAME
STREET ADDRESS V|A A HAMMAZZOT“ No 6 STREET ADDRESS
arv-sT-2P | BARONNG MILAN 21047 iTALY cin-§1-21P
TITLE S [ pelete TmEe - O change [ Acdition
NAME TRUSEC LIMITED NAME
STREET ADDRESS | 45 BASINGHALL STREET STREET ADDRESS
om-si-2¢ | | ONDON EC2V 5DB, ENGLAND oiy-st-2¢
TLE D XDeiete TITLE [JChange [ Addition
NAME RONDINELLA, BRUNO NAME
STREET ADDRESS V]A G SANTA CROCE #7 STREET ADDRESS
CITY-ST-ZiP NAPOU, |TALY 80129 CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of 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 corparation or the fecegiver or trustee empw 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with ap address, pvitl{ alf other like empowered.
Hmsaery Fpss Vot (727) 725643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ DOGUMENT # F95000003795 May 11, 2001 8:00 am’

CR2E034 (10/00)



