2001 UNIFORM BUSINESS REFCRT (UBR)

41911

FILED

DOCUMENT # N99000007020 May 05, 2001 8:00 am
1. Enthy Name Secretary of State
FONDAZIONE REGIONALE CRISTOFO COLOMBO USA, INC. 04-09-2001 90050 050 ****61 .25

Principal Place ¢of Business Malling Address
14 NE, FIRST AVENUE 14 NE. FIRST AVENUE
SUITE 11051 SUITE 110841
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
—APPHEDFOR- Not Applicable
Zip Country Zip Courtry " ) $8.75 Additional
5. Certificate of Status Desireg (] Foo Roquirad
6. Namp and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
I AMEHICA_N INFO_RMATION SB?\_’!CES, |NC. Strest Address (P.0. Box Nurmber is Not Acceptable)
T ONE S.E-THIRD AVENUE, 28THFLOCR —
MIAMI FL 33131
Clty FL Lﬂp Code
8. The above named entity submits this statemant for the purpase of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped & pintad fame of registarad agent and tils f appiicabls. [NOTE: Registarsd Agent signature requirad when zginstating) DATE
i
FILE NOW: 8. Elecion Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
O DP ;Do TME Ochange D Agdition | S
HAME COSTABEL, ATTILIO M NAME g
steeerADDRESS | 14 NE 1 AVENUE SUITE 11051 STREET ADDRESS 5
orv-st2f | MIAMI FL 33132 crv-§1-2 g
o
ME D [ pelete TME DO coargs [ nsation | X
NAME RAATTAMA, HENRY H HAME
smecTAtoRess | 4 SE 3 AVENUE 28 FLOOR STREET ADORESS
OfTY-ST-2IP MIAMI FL 33131 CITY- §T-2P
TME D (3 petete TILE Olchange [ Additian
HAME LEONARD; COMAN JR. e
sTREET ADDRESS | 3050 WEST THARPE STREET STREET ADDRESS
om-s-2P | TALLAHASSEE FL 32303 oiTy-S1-2
| TmE_=- J— = —[O-palete-—— _"‘lmj_- e e e e [ Change {2 Additlon. | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-7P _J CITY-S7-21P
011 3 Delete LT Octange [ Aduition
NAME . NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST1-2P ciry-S§1-2P
e O Delete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CIY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accyrata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this rapori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aua ent with an aydrEss, with all other like empowerad.
e :
I ] [l /) -
SIGNAT t W UIRE FRE{2181TRCcEaber 4/%/2001 (305)371-24,18
SORXTORE AR PRANTED NAME OF SIGMING OFFICER OR IRECTOR Date Diaytime Phona #




