¥ M ' 5/6 FILED

2002 UNIFORM BUSINESS HEPOH,TV(GBH)- Jun 02, 2002 8:00 am

1. Entity Name 05-06-2002 90179 004 ***150.00
77-FLORIDA, INC.
Principal Place of Businass Malling Adaress
1548 BRICKELL AVENUE 1548 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FL 33128
2. Principa! Place of Business 3. Mailing Address
Suire, Apt. #, efc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
Ol- 053366 Nol Applicable
Zip Country Zip Country i ) $8.75 agditional
6. Certilicate ol Stalus Desired a Foo Raquirod
6. Name and Addreze of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOUA‘ HERO Street Addréss {P.Q. Box Number is Not Acceptable)
1548 BRICKELL AVENUE
MIAMI FL 33129
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pricted name of regisibred agend and tle if epphcatha. {NOTE: Roginterod Agerd signature sequizer when (eirstaling) DATE
8. This corporation is efigible 1o satisty its Intangiblo FILE NOW!I! FEE IS $150.00 . i .
) . 10. Election Campaign Financing $5.00 may Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Dapartment of State
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
s D ] Delete e DPTS O change  [Wfoditton ]
NaME LANZALONE, LUCA A NAME LANZALONE. LUCA e
SR oness | PALAZZO SALUZZO PIAZZA DET GIUSTINIANE 7/D STRETADORESS | PALAZZO SALUZZO PIAZZA DEI GIUSTINIANIZD (2
om-sT-2p | 16123 GENOVA, ITALY om-St2f | 16123 GENOVA, ITALY S
e O betete e AS O thange  [WGdition | G
NAE Rantt MARELLI, ALESSIA
s v son | 1548 BRICKELL AVENUE
G- 512 emv-st-2 IAMI.FL_33129
e [ petete TTLE O Change [T Addition
RAME HAME
- STREETADDRESS -} === === et == = STREET ADDRESS =/ e e e e == = ——
CITY-ST-2P CITY-ST-2IP
TRLE [ Detete THLE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIMY-51-2P I
Tme [ petete TRE O Change [ Agdition :
A NAME : |
STREET ADDRESS STREET ADDRESS !
CiFY-S1. 2P CITY-5T-2P
e 3 Delete e Oichange {7 Addttion
NAME NAME
STREET ADCRESS STREET ADORESS
CiTy-S1-27P CITY-ST-21P
13. 1 herehy certily that the information suppliad with this liling does not qualify for tha exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is Ifug ang accurate and that my signature shall have the same legal effect as it made under cath; that ( am an officer or diracior
of the corporation or the receiver of nustee empowered to execute this roport as raquited by Chapter 607, Florida Statules: and that my name appaars in Block 11 or Block 121l
thanged, or on an atlachrmen! with en address, with all other like empowered.
.
SIGNATURE: 24 LO4
Dapine Phone




