FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION MiEr ‘%‘% Sandra B. Mortham
ANNUAL REPORT . Secretary of Stale

DIVISION OF CORPORATIONS

1996 =

DOCUMENT #  P93000070711 (5)

1. Corporation Narme

THEOREMA GROUP, INC.

Principal Place of Business

200 $. BISCAYNE BLVD.
SUITE 4815
MIAMI FL 33131

Mailing Address

200 §. BISCAYNE BLVD.
SUITE 4815
MIAMI FL 33131

AP0 0 A

3. Date Incorporated or Qualfied | 3a. Dale of Last Report
10/12/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El 65'0445381 Not Applicable
_, Suite, ARt 4, etc. Suite, Apt. 4. etc. 5. Certificate of Statws Desied [ $8.75 Addional
@ _2_;| Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
54—[ 72?| El m Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglslered Agent
s B1| MName
SALUSSOUA. PIERD 82| Streat Address {P.O. Box Number is Not Acceptabie)
C/O SALUSSOLIA & WAYNE
200 SOUTH BISCAYNE BLVD., SUITE 4815 83
MIAMI FL 33131 84| Ciy 85| Zip Code

FL

fasniliar with, and accepl the obfigations of, Section 607.0505, Florida Statules

SIGNATURE _

Stgnah‘m‘ ;y'uod o pnnlscl_r-é'rre\o:r;)gw(evad agert anﬁ t_{h. i‘_a-;')_p_ﬁ:a:‘o. - B

MOTE- Registered Agent signature r&}.nmd wher: reinstaling|

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DSPT [CI DELETE 11 TILE [ Change [l Addition
Y BIANCHI, MARIO 12 NAME D'ACHILLE, FILTBERTO
STREEN ADIRESS VIA CABRAL N. 60 47033 CATIOUICA TISTRECTALRESS | gTA FLAMIWIA 399/A
Y- ST-2IF ITALY 1A CITY- ST-2IP RIMINI, ITALY
Py [ DELETE 2 1TIE [ Guarge [ Addition
NAME 27 NAME
- 23 STREE? ADDRESS
| cirv-s1-7p 24 COY-5T- 2P
TILE [] DELETE 3.1 TITLE [0 Change [ Addition
RhAME 1.2 NAME
STREFT ADORESS 33 STREET ADDRESS
| tiry-si-7i 34CIT¥-5T-Zp
THLE [T DELETE 4.1 TTLE [J Crange  [) Addition
NAME 4.7 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44CITy-81-25
TITLE [ DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREE ADORESS
| Liv-sT.zp 54 CIY- §1-20
TILE "] DELETE 61 TILE [ Change [ Addition
NadE 67 NAME'
STRELT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CTY-S1- 2P

appears in Block 12 or Block 13 if chang

SIGNATURE:

' O on an atlgefiment with an address.

NG OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with thig filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){R), Flonida Stalutes. | further
certity that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall

1 i 2 have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered 10 executs this reporl as required by Chapt

er 607, Florida Statutes; and that my name

. 04/24/36 (305)373-7016

Datme Fnoe #

CR2E034 (12/95)



