2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U
P94000029100 /

DOCUMENT #

1. Entity Name

DE VECCHI ALMARO CORPORATION

1)

Principal Place of Business

5445 COLLINS AVE.
SUITE T84
MIAMI BEACH FL. 33140

Mailing Address

C/0 UGO CHIARATQ,,CPA

MIA CH

A3

2. Principal Place of Business

i Mailing Address

2000 B

ISCAYE Bwb

IATREU RGN

Suite, Apt. #, etc. Suitg, Apt. #, etc. 0 .
CHECK HERE IF MAKING CHANGES
so T, 507
City & State City & State 4. FEI Number y Applied For
L Hi F L 65-0483920 Net Applicable
Zip Couniry . $8.75 Additional

*22 121

Country USA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIARATO, UGO V

wr NUANY

{4000 RiscrISeEBLyn

o 3318t

# 51

Name

Street Address (P.Q. Box Number is Not Accepltable)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if appiicable.

{NOTE: Registerad Agent signature recuired when rainstating}

DATE

2. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10._ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ Datete iE : [ Change  [] Adaition
NAME DE VECCHI, ALESSANDRO NAME ':ﬁ OO ‘:i SERETH

smeeranoess (5445 COLLINS AVE., TS-11 STREET ADDRESS OS/2008-- 020 --007T #2911, 2

cmy-st-ze - (MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE SD 1 Deleta TITLE [ cChange ] Addition
NAME ADDOLORATA, FERLINO NAME

streer aooress (5445 COLLINS AVE., TS11 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-8T-2IP

TITLE 1 Delete TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O celete TILE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ABDRESS

CITY- §T-7IP CITY-ST-2IP

THTLE O palete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, 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 it mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sil/p

IRIQRE F

REQUIEF

Qbﬂ

04 /27/2003 (28299 569@

SIGHNFIAE AN#‘I’\’PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date | Daylime Phane #

AY  PEBEPZ0

CR2E034 (10/02)



