FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000101213 Secretary of State

1. Entity Name 05-02-2003 90231 025 ***150.00
VALENTINI DIVANI USA INC.

Principal Place of Business Mailing Address

4141 NE 2 AVE 800 BRICKELL AVENUE 110349 74

STE 104 SUITE 1115

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. S%‘e. Apt. #, elc.
3'7 TR _CHECK HERE IF MAKING CHANGES
JiteE 1 o .
City & State City & State 4. FEI Number ! Applied For

Mot Applicabls

Zi Countr Zi Countr " ) m
P sy P Y 5. Certificate of Status Desired il $8.75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM‘ S NP Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE
SUITE 1115 Sy iTE 797}
MIAMI FL 33131 City FL Zip Code
. The above name, ent\ly submlts’ﬁj ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<
)JAL&—\ STeven Y- OPelns pA \;(ndo —
Signature, typed or printed nama of reglslere!ag“t and ttls il applicebla. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NQW!l! FEE i_S $150.00 9. Efection Campaign Financing $5.00 May Be
Aﬂ.er May 1, 2003 Fee will be $550.00 Trugt Fund Coentribution. d Added to Fees
Make Check Payable to Florida Depariment of State
100 - B - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | DP [ Dalete TILE : _E Change [ Addition
NAME | VALENTINI, FABIO NAME
sweer aooncss | 800 BRICKELL AVE, STE 1115 s aoniess | Soen BRICKELL A}g‘, S 707
crv-st-zp * | MIAMI FL 33131 CITY-ST-2P >
me |8 O Delete TLE PRCange [ Adcition
NAME OPPENHEIM, STEVEN NAME
STREET A0DRESS | 8O0 BRICKELL AVE,STE 1115 STREET ADDRESS | S50 & BRexkEeu. MC‘ ST, 707
CITY-s1-ZIP MAMI FL 33131 CITY-ST-2IP
TITLE [ Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P } CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTY-S7-2IP
TITLE [J Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME O petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21p

12. | hereby certify that the informaticn 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 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 of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or cn an attachrfient with an addregiswith all other like empowered.

SIGNATUR o STk ofPaietan Horo3 ;37!-573/

4 MO T, e

SIGNATURE AND TYPED OR *IN‘FD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-

4896120

AV

CR2ED34 (10/02)



