__2002 UNIFORM BUSINESS REPORT (UBR) :
| DOCUMENT #  P93000016294 S ,

1. Entily Name | - - >

. . I ERT -
556 EUCLID, INC. 05-06-2002 90 7t—)- L)O}:)WD"] S0.00

02 JUN 17 AMTH: S0

Principal Place of Business Mailing Address
4343 WEST FLAGLER ST 1548 BRICKELL AVE r:!-\p RN 3 S F (‘-T&TF
I . SECRETARY OF STATE
| orE sas MIAMT FL 201281210 TALLAMASSEE. FLORIDA
| wam Fr 33124 us .
! 2. Principal Place of Businass 3. Mailing Addross )
L Suita, Apt ¥, etc. Suite, Apl. #. er¢ 00 NOT WRITE IN THIS SPACE
City & Slate Cily & Siate 4. FEl Number Applied For
65-0395578 Not Appiicati
Zip Country Zip Country i ; $8.75 Adaitional
. 5. Centificate of Status Desired = Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
) _ ) ) Name
SALUSSOUA' PIERO Streat Address (P.O. Box Number is Mot Acceptable) =
1548 BRICKELL AVE :
MIAMI FL 33129-1210
. Gi Zi
I : ity FL | %o Coce
,i 8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
i
i
i SIGNATURE
‘ s&mu: hyDed o printed name of l'.pial«td Agent and e d applicable (NOTE: Aegistered Ageni LgNAtre requTed whin Igingatng) DATE
l 9. This corporation i-s eligibla 1o salisty its tntangible . T . - FILE NOW!II FEE IS 5150.90 . . s . i . ) -
- Tax liling requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 10- TErlzgzlznun%agg‘a:J”g&:::nc 8 fsl'olqo“ég sBe
‘ {Sew criteria on back) O Make Check Payable to Department of State o : ‘
F_ 1. OFFICERS AND DIRECTORS 12, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e S O et fie 1 2CHOS D P B e Do g3
NAME ZERBONE, ALESSANDRO NAME ) oy i --n1s 12
oy s 4343 W. FLAGER ST, STE 505 SR AORESS CEEERRTL O T, 0
arvsize | MIAMI FL 33134 : CY-S7.20 A
ne o (3 petete e DP T Clcrange  (Dhdonon | 5

NANIE FAMBERR-EUGENID NAME TIMOSSI, NICOLETTA
STREET ADDAESS (. 300-8-ROMTE-DR-ART-3508 - _ STREETAOORESS D27 MICHIGAN AVENUE APT. 304
CISTTE | MRAMIBEAGH-EL-33138. UMW MIAMI BEACH_FL33139

i V- 3 oelere L DVT- ®Crange [ Addition
NAvE BAHEMOLEALBO P DALLE MOLLE ALDO
oI | S00-B-PONTE-DR-ART-3506 - SRPAO%S 1227 MICHIGAN AVENUE APT. 304 ,

M cn-st-ze - EACH_FL 33139 P
TiIE . (3 Oetete q L S Ochange [ aditon
NAME HAME

MAURIZIO CAVALIERI

STREET ADORESS : STREET ADDRESS
CIY-S1-29 ovseze  |1000 ISLAND BL. APT 2810
AXITIRIMIITY T 231 N
TME DDeI'e(e e HVDLV.LUI\H, LAJF S i py o b v 4 Dcm E]Addﬂion
NAME L RAME
STREET ADORESS STREET ADORESS
CIIY-S7-2P CITY-S1- 21
i O3 betere e 7 OJchage [ Addilion
NAME NAME
STREFT ADDRESS o . . o STREET ADDRESS
CITY-ST. 1P - R S i

13.7| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;13)(1‘), Florida Statutes. | further certify thar the information
indicated on this report or supplemental repor is rue and accurate and that my signeture shall have the same legal effec as if made under oalk: that | am an officer or director
of tha carporation or the receiver or Irustee empowered 10 execute this reporl as reguired by Chapler 607, Florida Statutes; and thar My name appears in Biock 11 or Block 12 it
changed. or on an attachmand with an address. with all othar lixe empowerpd. .. e e 863 ) R

SIGNATURE: /QED/k. BoCL M/[,_sz i - _f'gqt/\éd[&m? MNytois

SICMATURE AND TYPED OR PRINTED RAKT bF SIGNING OFRCEATCR DIRECTOR Date® | Ciaywma Fhone 8




