FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90303 012 ***150.00

2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # PO0000092767

1. Entity Name

ALEPH CLERICI TRADE CONSULTING INC

Principal Place of Business

85 GRAND CANAL DR, #404
MIAMI FL 33144

Malling Address

85 GRAND CANAL DR, #404
MIAMI FL 33144

O F 7YV

DO NOT WRITE IN THIS SPACE

2 Prmcwpal PL ace of Business

688 N Diae HWY

Suite, Apt, #, etc.

JIHIA

3. MalgAddrfﬁ?X,/E W}/

Suite, Apt. #, etc.

;2 v & Stale

OLLY WO "

L FLORIDA

HOLLY weoD, FLOR) DA

4. FEIéumber

10¥1700

Applied For

Not Applicable

35020

CUmry

32020

UL A,

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLERICI, GABRIELE
1300 LINCOLN RD, #3068

" AMERIGO ClERICI

Sté@@ddre S(E6 )2)( Number s, erptab!e

MIAMI BEACH FL 331?-2216

"HOLLYWOOD FL

35020
of changing its registered office or registere,ld agent, or both, in the State of Florida.

C DwecoR,  p2-11- 200!

isthred agent and sile if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its In

FILE NOW!! FEE iS5 $150.00

Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing

$500 May Be

(See criteria on back)

m?;?

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/'
e D [ Delete T Ol change  [¥ Addition
NAME CLERICI, GABRIELE NAME RN, AMERIGO

sTREcT AboRess | 4300 LINCOLN RD, #3086 STREET ADDACSS E; 88 N. Ditie HW

CITY-$T-2iP MIAMI BEACH FL 331382216 CITY-ST-21P HOLLY WOOD , gt 9 ZO 2L

TITLE "t [ pelete TITLE / ’ [T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TTLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is trug and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an officer or director

tee empowe d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ESS

indicated on this report or supple
of the corporation or the receiver r
changed, or on an attachment w

SEGNATUHE:X

'f,f*’/ a/if.,

It ather like empowered.

Ji

Oh-13- 91 (54 )455-S080

IGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate D& \y imo Phong #

'

CR2E034 (10/00)



