2000 UNIFORM BUSINESS REPORT (UBR)

42

DOCUMENT # N99000007020

1. E

niity Narme

FONDAZIONE REGIONALE CRISTOFO COLOMBO USA, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-25-2000 90072 022 ****4] 25

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Principal Place of Business Malling Address
14 NE, FIRST AVENUE 18 NE FIRST AVENUE
SUITE 1105+ SUITE 11084
MIAMI FL 33132 MiAM) FL 33132 e e e e
2, Principal Place of Busingss 3. Mailing Address ”mlm “”‘" ” I”"I m n" Ilm l“ II"' lll‘"l“ l"‘
Suite, Apt. ¥, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Applied for Not Appficabia
Zip Country Zip Country . $8.75 additional
. 8. Certificate of Status Cesired O Fen Required
6. Name and Addreas of Current Regiatered Agent - - - 7. Nama and-Address of New Reglatered Agert — --
Name
. W of Y = - T 1A PO, Box Number 15 Not Accoptan )
AMERICAN INFORMATION SERVICES, INC. Sweel Adcress (PO, Box Numbel s Not Accepiable)
ONE S.E. THIRD AVENUE, 28THFLOOR_ __ L — — - - . - -
MIAMI FL 33131 o S0
FL |7
8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or boih,"'inrihe slate of Florida.
SIGNATURE : z i
R &m.MaprM@udWWtqﬂmifWh L gmmnmmmummwmmmm LT :;‘ T ‘L" ) »DATE'__ ” ‘1"."“
e T T T
T+ FILE NOW: 9. Elaction Campaign Financing *> ¢ $5.00 May Be Make Check Payable to
et L FEE 1S $61.25 Trust Fund Contribution. ¢+ (-2 i Added 1o Foes Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10+~ . |
TILE * Director/President O telete mE . - : i "] charige” ~ [ Addition” §

NAME - Attilio M.Costabel | NAME * - =
smeerancisss | 14 NE 1st Avenue Suite 1105-1 STREET ADORESS o
onv-s-22 | Miami FL 33132 oY S1-2P g
Tme + | Director O peicte e Clchange (T Addiion |G
NAME Henry H.Raattama HAME
SREETADDRESS | ] SE 3rd Avenue-28 Floor STREET ADDRESS
eITY-ST-2P Miami, FL 33131 - cny-s1-2P . -

TIE Director = - T peiete T Clchange [ Addition
. MaME _| Coman Leonard Jr. N Kl - - - - .
sweeracoRess | 3050 W.Tharpe Street STREET ADCRESS '

[v-ST-IP | _Tallahassee, FL.32303 cim-s1-2° L
e {7 pelete e CIctange (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- P CiTy-§7-2P
TITLE O pelete TILE CJcrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2P CATY-ST-2P e R N
ME R AN el e IR CTAdditon|
- . SRR S ol S o U
STRZET ADDRESS RO ! ;11 [+ STREET ADORESS R A K S N
CInY-sT-7P R T . B RV ! RS SR N
12. | hereby certify that the information supplied with this fiting doas not qualify for the examption stated In Section.119.07(3)(i), Florida Statutes. | further cerlify that the information |

indicated on this report or supplemental report s frue and acourate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
. o the carporation or the recgiver. or.trustas empowered to execute this raport as required by, Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmgri 'al:j dr yith all other like empowered. T t ot
&" ; -
S QUIREDP shaloo |
SIGNATURE: e REQUIRED 19| po 305) 314-Joh B,
U Dae

N Daytima Prone @




