.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

-,

.DOCUMENT #  P01000101213 Secretary of State

i 1. Entity Name

VALENTINI DIVANI USA INC. 05-06-2002 90177 006 ***150.00
Principal Place of Business Mailing Address

800 -BRIGKELL-AVENDE— 800 BRICKELL AVENUE

SUTE-++45 SUITE 1115

s - R

2. Principa! Place of Business 3. Mailing Address
GTUT N 2 Aussoe
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
FSFE | D‘-P

ity & Sfite ﬁ/ City & State 4. FEl Number Applied For
£ ‘ 1 ) Not Applicable

Zi Count@ '} i Country " . $8.75 Additional
p}? 'l ‘;f-? < Rl 5. Certificate of Status Desired O Fee Required

S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM' STEVEN P Street Address (P.0. Box Number s Not Acceptable)
800 BRICKELL AVENUE
SUITE 1115
MIAMI FL 33131 City FL | Z°Coce

8. The above namad entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printec name of registered agent and litle if applcable. (NCTE: Registared Agent signature required when rainstating) DATE
9. }r'hls;‘:lgrporan?n is ehgblj tcl> sa:t\stiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
axfiling requirement and lecls 1o ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] pelete TIMLE b)t [ Change ’X’hddition
NAME NAME (=N T ‘\“, FABIp
STREET ADDRESS sreeraooness | Koo BRI ee ] St (1T
CITY-ST-2IP CITY-§T-2IP MRy, L3313/ g
e . OJ Delete e SP p [ Change >QAnditinn
NAME HAME oPfeuctm, Sreverl
STREET ADDRESS stheer anoness | SR DAL c,{d . P E, S /T
OITY-S7-21P oesize | PA (R, FL 3395 g
TTE ‘ ] Detete TIE I [C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pslezz TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TITLE O pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CITY-5T-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-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
indicated on this reperl 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 regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address #mh all other like empowered. ng O P Pa‘”m .
a en) m
Gl (rh

SIGNATURE AND TYPED OR PRIY

SIGNATURE:-

Data Daytims Phone #

i

DI‘AME OF SIGNING OFFICER QR DIRECTOR

BURDI L SeeheTAPN - Bzbe02 30837 (-€3(
\

May 06, 2002 8:00 am

CR2E034 (9/01)



