2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004886 :
il Apr 21, 2000 8:00 am
ASTALDH SPA ecretary of State
04-21-2000 90121 002 ***158.75
Principal Place of Business Mailing Address
8220 STATE RD 84 8220 STATE RD 84
STE 210 STE 210 -
DAVIE FL 33324 DAVIE F 333244625
Us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0725407 Not Applicable
Zi i It it
® Country Zip Country §. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - .
UBANOFF- IRA L Street Address (P.0. Box Number is Not Acceptable}
150 S. PINE ISLAND RD., #400
FT LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its Tegistered offiice or registered agent, or Hoth, in the State of Florida.
SIGNATURE i ol L o v
Signature, typed or printed name ot registered agient and iitle 1f applicabie. {NOTE: Registered Agem signatura ragquired when 1ems*1:'a¥h\g? W : . - \ .h “ " Eﬂ—E{:-). . ‘ O
r-ié._ This carparation is eligible to satisfy Its Intangible " ... FILENOW!! FEE IS $150.00 10. Election Campaian Financin
‘. Tax filinfg"réquirement and elects to do so. v After MAY 1, 2000 Fee will be $550.00 . Trust Fund Col::'ltr?bnuti‘on. " O f;jd.egotohgzgsse
-, {See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE nc \‘ Delete TITLE B » [ change [ Addition
NAME PEDINI, MARIO . NAME T
streer aD0RESS | VIA F CAVALLOTTI 76 STREET ADDRESS M o
CTY-§1-2P MONTICHIARI [TALY CITY-5T-2IP ST )
e D O Dalete TIME [ Change [ Addition
NAME MAYR, ARRIGO NAME
STREET ADDRESS | WIA VAL GARDENA 34 STREET ATORESS -
CITY-ST-2IP ROME ITALY CITY-ST-ZP
me D _ (] Delate TILE [Jchange [ Addition
NAME ASTALD), PAOLO NAME o
STREETADDRESS | VIA V TIBERIO 14 STREET ADDRESS
CITY-S7-2IP ROME ITALY CIY-ST-7iP
THLE M Delete TILE ’ 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SY-7iP
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trusted eampowered tg execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ¢n an attachment with ar}aadress, with al er like empowered.

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAM

Faore Asmacn, dfiafoo 454-423-8164

SIGNING OFFICER OR INRECTOR Data Daytima Phaone #

CR2E034 (9/99)

L




