FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P.01 000079846 ecreta ry of State
1. Entity Name B 04-30-2003 90115 002 ***150.00
77-FLORIDA, INC.
Principal Place of Business Mailing Address —mvrmwvI Uy
1548 BRICKELL AVENUE 1548 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address Hll”"‘ “l mll "I“ "m I|m "m ||l“ m’l ml' "m |m| HH ml
Suite, Apt. 4, etc. Suite, Apt. #, ete. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
010577663 Nat Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Ragistered Agent

Name

SALUSSOLIA, PIERO
1548 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33120

L
L

City FL Zip Cade

“l.l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
o
b

SIGNATURE

Signah_;lra_ t’ypﬁd or printed name of registered agent and title it applicable (NOTE: Registerac Agent signature required whan reinstating} DATE
14
FILE NOW!!! FEE 1S $150.00 . N
. 9. El C Fi
Attr bay 1, 2009 Fos wil bo S550.00 ™ o 5,00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME LANZALONE, LUCA A NAME
streer anoress | PALAZZO SALUZZO PIAZZA DE! GIUSTINIANI 7/D STREET ADDRESS
CITY-ST-2IP 16123 GENQVA, ITALY CITY-ST-71P
TLE DPTS O Delete TE Ol change (1] Addition
NAME LANZALONE, LUCA NAME
stoeeT anovess | PALAZZO SALUZZO PIAZZA DEI GIUSTINIANI 7D STREET ADDRESS
CITy-8T-21P GENOVA IT 16123 CITY-ST-7IP
TME AS O celets TME [ Change ] Addition
NAME MARELLI, ALESSIA NAME
STREET AnDRESS | 1548 BRICKELL AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33129 CiTY-ST-21P
TITLE [ delete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
[
SIGNATURE: M‘?}E REQUIRED Oq\\.&s\‘ Oz 30S 33130

T RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

LE0GLE0

AY

CR2E034 (10/02)



