{

Y

‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

556 EUCLID, INC.

DOCUMENT # P93000016294

Principal Place of Business

4343 WEST FLAGLER ST.
STE 505

MIAMI FL 33134

us

Mailing Address

X0-S-BISGAYNE-BLVD
SUIFE48H5
SHAM-FL-33H

2. Principal Place of Business

|
- |
|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90079 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0395578 Applied Far
MITAMI, FL Not Applicabie
ap Country g‘g 129-1210 IC]cglgtry 5. Cerntificate of Status Desired M ?33 E;Lﬁseﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] SALUSSOLIA, PIERO
% Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI-FL-33431 1548 BRICKELL AVE.
- City
- MIAMI FL 55153—1210

SIGNATURE

8. The above namid entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

RlESo SALLSSOLIA

oulre/od

DATE”

Signamra.%oe\d)( printed name of registersd agent and tit'e it applicable.

(NCTE: Heglsretiad Agant signature required when reinstating)

2

Tax filing requirement and elects
(See criteria on back)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FE$ 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to I:?epartment of State

to do sc.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TMLE S O Delete TIT:LF_ S Clchange [ Addition | &
NAME ZERBONE, ALESSANDRO NAME ZERBONE, ALESSANDRO =
street a0Ress | 330 GRECO AVE,SUITE 104 SIEETADDRESS 14343 West Flagler Street Suite 505 &
CITY-5T-2IP CORAL GABLES FL 33146 CITy-ST-2P fami. FL 33134 @
TILE P O Delete e O Change (3 Addition | &5
NAME FIAMBERTI, EUGENIO NAME
STREET ADDRESS | 300 S POINTE DR, APT 3506 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
me ovT 7 Celele m;u [JChange [T Addition
HAME DALLE MOLLE, ALDO NAME
sTreet oRess | 300 S POINTE DR, APT 3506 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 Criy-ST1-2P
TLE 7 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-s1-2P
TLE O Delete i Clchange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O pelete TlTi.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) /\ cn'v-sr-zxp

T

of the corporation or the receive
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the informafon supp jed with this filing does not quality for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ad ress, with ali other like empowered.
RLESSANPRe 260B0Ne oK 2e /o) dos-LbI-24l,
SIGNATURE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?TOH Datti Daytime Phone #

1Y



