2005 F¥OR PROFIT CORPORATION
REINSTATEMENT , 2 &

f: . —
DOCUMENT # P03000052553 . i
1. Entity Name 0 . ow
F.LLI. CIOLI CORP.
SEL,
Funcipat Place of Business Mailing Addrass ] TA LLT'?‘
| 250 CATALONIA AVE., SUITE 305 250 CATALONIA AVE., SUITE 305 Lo ﬂ'
l CORAL GABLES. FL 33134 CORAL GABLES, FL 33134 Uoos oo o
e v HII\|IIH|I\I|UH]IIIHIIH!IIWII\I|H| IHIIHHHHHIH
Suite, Apt. #, 81c. Suite. Apl. #, atc. 08182005 REIN-P CR2E09S (6/04)
City & State Cily & Siaie 4. FEI Number Applied For
} } - 3&7 6 L4 / Nol Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gfql’;:’:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL.& UTLRERA, P.A. .. [l e R - - -~ - - = - _— -
1840 SW 22ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sigic e 1PAQ of prred Aanie ol ey Stered agent ata tte d apphcanie {HOTE; Reglstered Agent slgnature requlred when reinstating) DATE

In accordance with s. 607.183(2)(b), F.S.. the

FILE NOW!!! FEE 15 $300.00 corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ alete THLE [ Crange [ Addition
HanE CIOLI, ROBERTQ NAME = T }Z_T,E,E':\f——
SIREET ADDRESS | 250 CATALONIA AVE., SUITE 305 STREET ADDRESS DS.v”EE:"US”"‘U1955—"!:“34 s R
CITY-ST- P CORAL GABLES, FL 33134 CITY-S51-2IP
TIIE v 3 Dalee TILE O change  [C] Addition
HAME CIOLI, GIANLUCA NAME
STREET ADDRESS | 250 CATALONIA AVE,, SUITE 305 CTREET ADDRESS
CiTY-S3-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
T v [ oeleie TriLE [ Change [ Addition
HAME CIOLI, FABIO NAME
SIREET ADDRESS | 250 CATALONIA AVE., SUITE 305 STREET ADDRESS
oresthe o CORAL.GABLES, FL 33134 - — _— Ciry-S1-2IP ——— . _— = . —
T17LE S [T elete TLE [ change [ Aadition
HAME CHIALASTRI, CARLOS G NAME
STREET ADDAESS | 250 CATALONIA AVE., SUITE 305 STREET ADDRESS
Cily-st-4p CORAL GABLES, FL 33134 Ciy-si-ap
TINE 3 Delere TITLE O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly - S 2P CITy - ST-Z1P
niLe O Delete TLE [ Crange [T Adgition
HAME NAME
STREFT ADDARSS STREET ADDRESS
Ciy-31-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat gugiy for the exermption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated an this repaort or suppiemental report is true and accural nef that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowesad i ¢ 1n{s [eport as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachmepeguth 41 aodiess ik

SIGNATURE:

KLy [y 38-4y1~ocyo

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phore A




