FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
AS&SPORAHON Sandra B. Mortham ar : am
AL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # ( )
DOGUME? P93000021128 (2
SHARALTON, INC. ‘
0O A
ONE SE 3RD AVE 9 ISLAND AVENUE o
15TH FLOOR 40 i
MIAMT FL 33 MIAMI BEACH Fi 33130 v i DO NOT WRITE IN THIS SPACE
us Us 3. Daté Incorporated o Qualified
03/22/1993
2, Principal Place of Business 2a, Mailing Address 4, FEI Number . Applied For
21| 26) 650306421 | Not Agplicable
i . ) ile, Apt. #, etc.
22 Suite, Apt 4. elc ;ﬂ Suite. Apt. #. ete 6. Certificate of Status Deslred a sa,,';i:qﬁ':%m'
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Cl Added to Fees
Zip Courtry | Country 8. This corporation owes or has paid the current yeer Inlangible
24} E 29 ;l Personal Property Tax dus Juna 30.  [1Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WLMC REGISTERED AGENTS, INC. 81 Name
701 BRICKNELL AVE 82| Street Address (P.Q. Box Number Is Nol Acceptable)
SUITE 401
MIAMI BEACH FL 33139 &
84| City FL BEI Zip Code
11. Pursuant to tha provigions of Seclions €607 0502 and 607.1508, Farida Statutes, the above-named corporation submits this statement for the purpose"cﬁ changing s registered

office or registerad agent. or both, in tho State of Florida. Such change was autharized by 1he corporalion's board of directors. | hereby accept the appointment as reglstered
agent. § am familiar with. and accopt the oblipations of, Section 6070505, Florida Statutes.

SIGNATURE o
Signature, yhed or ponled namn of fegisterod agant and lido it applcabln (NCTE Reglstersd Agent nignature required when reinstating) DATE
12. OFFICERS AND DIR[L.CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiE PS T DELETE 11TME Tl Crangs LJ Addition
NAME FERRETTI, ALESSANDRO 1.2 HAME
steeraooness | @ ISLAND AVE APT 401 1.3 $TREET ADDRESS
CITY-ST-21P MIAMI BCH FL 14 BiTY-ST- 2P
TILE vPD [ peLeTe 217MLE 11 Changs L1 Adaition
NAME JABBAN, BASHAR 22 NAME
smeeraooress | VIA VALVERDE 9 23 STREET ADORESS
CITY-S1. 29 VERONA, ITALY 2.4 CITY- - 2P .
TME D [ oeLere 8.4 THILE T [change T3 Addition
NAME SECCO, FRANCESCO 32 NAME
steeTanoress | VIA TERRAGLIO 197 3.3 STREET ADDRESS
CITY-ST- 29 PREGANZIOL, ITALY 34, CITY-ST-20
TALE D [ oeLere 41TIE T Change ] Addition
WAME BIANCHI, ROBERTO 4.2 NAME
strceraponess | PIAZZALE AQUILEIA 8 41 STREEY ADDRESS
CATY-S1-29 MILAN IT 44 CY-ST- P
e [J peLee 51 TILE [ change 7 Addition’
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LTy -S1-2IF 5A CITY-5T-2P
TME ] DELETE 61 TILE L) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-51- 2P B4 CITY-ST- 2P

14. | hereby cerli!K that the infarmation suplphud with this fiting does nat qualify for the exemﬁtion stated in Section 119.07(3X]). Florida Statutes. | turther certfy that the information
indicated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

oflicar or direcior of tho corppyation of tha receiver or lrustee empowared to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in
Biock 12 or Block 13 if chanilid, or on an altachment with an address

SIGNATURE: S AR FEAAST T o 1492 oS- 675152

T IOE A A TUBER B DPRINTEN W AME DF EsaNING DEEICER Of THRECT M YT A g Phons 8 /1400 4 2

CRZEQE4 (10/97)




