2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am:

DOCUMENT #
1. Entity Name P92000009277 Secretal ’f Of State
HOT FUN, INC. : . 05-06-2002 90180 031 ***150.00
Princigal Place of Business Mailing Address
1548 BRICKELL AVE 1548 BRICKELL AVE
MIAMI FL 331291210 MIAMI FL 331281210
i : O A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0399089 Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOUA' PIERO Street Address (P.O. Box Number is Not Acceptable)
1548 BRICKELL AVE ‘
MIAMI FL, 33129-1210
City FL Zip Cede

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

Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
9. This carporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax filin : requirementgand elects t:aydo S0 o After May 1, 2002 Fee will be $550.00 10. Election Cempaign Emancmg $5.00 May Be
_g ) : y 1. N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PTS- [ Delete TITLE PTSD B4 Change [ Addition
NAME MANGA-MARGELLA NAME TANI, MAURO
STREET ADDRESS | 4540-BRIGIKELL-AVE STREETACDRESS | YTA ROMA 40
cr-sT-2p | -MiAMHFE831E8-4246- ov-S7P | 47030 SOGLIANO AL RUBICONE ITALY
TITLE B [J elete TIFLE AS B Change [ Addition
NAME BORGEMANERO-GIANRAGLD- HAME MARELLI, ALESSIA
STREET ADDRESS |-hA-DYAZEGHO-24- STREET ADDRESS | 1548 BRICKELL AV.
CITY-ST-2IP 46423-BOLOGMNATALY:- CITY-ST-2IP MIAMI FL 33129-1210
TITLE B O petete TILE [J change [ Additicn
NAVE FANE-MAURG NAME
STREET ARDRESS | -WHA—ONA-#0- STREET ADDRESS
orv-sT7P | -47080-COGHANG-ALRUBICONE-IL ory-s1-2P
TTE e : ™ Delete TITLE [] Change [ Addition
NAME BOLOGNA-STEFANIA- NAME
STREET ADDRESS | 2E8-S-BISGAYNEBEVE-STE4045- . STREET ADDRESS
CITY-ST-2IP MAMH33134 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TILE [ Deiete TITLE [ Change [ J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 112.07{3X), 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 l.am an officer or directer
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 11 or Block 12 1f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: {UCHAIADL . RESHA. Magew Oa\m\mau 305 3333016
SIGNATURE AND RYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

& e

CR2E034 (9/01)



