2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # POO000086667 Mar 08, 2001 8:00 am
" TICROWN CORP Secretary of State
) 03-08-2001 90057 017 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUIE 1534 SUITE 1534 §f WUWOUY
MIAMI FL 33131 MiaMi FL 33131
> v IR T
Suile, Apt. #, etc. Suite, Apt. #, elc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4, FEINu r N Applied For
w/a; / M)’f Not Applicable
- - 7 -
Zp Country Zp Country 5. Certificate of Status Desired O ﬁg;zlesq L;::l:c;tlonal
P 6 Hame and Addréssof Curfent Raegistersd Agent ™ i ~7. NameBnd Addreas ot Now Registered-Agent ==
Name 1§ .
COPPOLA, SERGIO Harianeeies  Proello

169 E. FLAGLER ST Street Address (P.O. Box Nurhber is Not Acceptable)

WA L 313 IA € Aocler ST Sute 153
“Ham® FL | %% a

beTa the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#Hincoe? Qom/ L p3p2/0/

SIGNATURE L
&éﬂé oﬁeg;stered agarwlma if applicable. {MOTE: Registered Agent signatura required when reinstating) TDATE T
i M/ igi P i ! FEE IS $150.00
9, This carporatiéis eligible to satisfy its (ntangible FILE NOW!I! $150. 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, 0  Added o Fees
(See criteria on back) O Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD 1 Delete 1LE O change [ addition | S
NAME COPPOLA, SERGIO NAME g
streeT ADoReSs | 169 F. FLAGLER ST. SUITE 1534 STREET ADDRESS 3
CITY-$T-21P MIAMI FL 33131 CITY-ST-2IP o
TITLE vD T Delete TITLE [CJchange [ Addition %
NAME AMIRANTE, AUGUSTO NAME
streeT ocRess | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TTMET T T T e e s e Pt S T TILE - TSR e s e s e = - - Y Change” C]-Addition”
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delste TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like ermpowered.,
SIGNATURE:» - 03-0- 200/ 3°5-%60 47
HAME OF SIGNING OFFICER OR DHRECTOR 1 Data Daytime Phone #

s

’ oY)
ST FIZTUAT —~ rANE 2B 4V B Ay AN




