FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT e ﬁ”«‘;ﬂ\ FLORIDA DEPARTMENT OF STATE
CORPORATION ;_{ ' ‘é Sandia B Mortham

ANNUAL REPORT |, &k

I <
iy VB

DOCUMENT #  P94000033580 (9)

O

LS Secretary of State
,/ DIVISION GF CORPORATIONS

AUSTRALIA, INC.

Principal Phce of Business

i Mail ng Addiress

360 GRECO AVENUE 360 GRECO AVENUE
SUITE 200 SUME 200
CORAL GABLES FL 33146 CORAL GABLES FL 33148 =

3. Date Incorporated or Qualified 3a. Date of Last Repont

05/04/1994 05/01/1995

" 2,. F:;;I!-W.(,;Flél F;L'ﬂr.':(ir B'HIJII’F(“I- T _Ea' Mailng Address 4, FEI Nurnber Applied For
2] 520 G-2em AE  [a] P0CRECO AVE 650506162 Not Appicabia
Suite, Apt #, etg Suite, Apt #, elc. . 58 75 Additional
i - 5. Certificate of Status Desired .
2| Hlol, ] E\ol O Fee Required
Uity & Stale: City & State €. Elaction Campaign Financing O $5'°0 May Be
[231 o R | S Trust Fund Contribution Added to Foas
Ly _. Country | .. &p |___ Counlry 8. Tnis corporation has liability for intangible tax under s 199.032,
24 R | R £ 7 30| Florida Statutes [ Yes [ho
__ 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81 Name
ZERBONE, ALESSANDRO 82| Street Address (P.C. Box Number is Not Acceptable)
360 GRECO AVE.
SUITE 200 L
CORAL GABLES FL 33146 sl o Nk

1. Pursuant o 1o provisions of Sections 607 G507 and G07. 1508, Florida Statutes, the above-named corporation submits this Siatement for the purpose of changing its registered office
or registored agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept he obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

| e gl e e et 3 i a,w;.l(é?-l-;: _ __:___"""m-i\i{ Ragisticed Agent signal.ry recpirsd when reinsiatig DATE ™
2 OFFIGERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINE D [CIDaFe 1.1L0LE g()hange 0O aadtion |
wan ZERBONE, ALESSANDRO 12t 3
stz aooaess | 360 GRECO AVENUE SUITE 207 st aoness | DO G-2ECO AUE B ipy 2
o __CORALGABLESFL 140TY-57-20 &
[J DECETE 7 1T [0 Change [ Addition {©
(X 22 NAME
SlAE L ADTRFSS 23 STREET ADDRESS
| Ciy-SEoan e 24 CiTy-81- 2P
TInF (] DELETE 3 1THLE [ Change  [] Additien
HAM 3.2 NAME
SIRERT AIDRESS 3.3 STREET ADDAESS
L B 34C1Y-51-2P
it [] DELETE 4 1TITLE [ Change [ Addition
) 47 RAME
SIKFTALLRESS, 4.3 STREET ADDRESS
evesi e o o 3 R 44CITY-5T-2IP
TiLE [ DELETE 5 1TTLE [ Change 3 Addition
naME 5.2 NAME
STHER | ATINRE S5 5 3SIREET ADDRESS
| v s e - 540NY-$T-2P
NG [ breete 6 1TITLE [ Change [ Additon
HAME 62 NAME
SIREST ANDRESS 63 STREET ADDRESS
Oy £1-2F 64 TITY-S1-2IP

14, 1do hereby certify that 1ne infornnation g
centify that the infornation indicated on
oath; thal ) am an officer or dyector of
apyears in Biack 12 or Bock 13 char

SIGNATURE:

willr this g s voluntarity furmished and dogs not qually Tor 1he exermption Siated i Sacton | 19.07(3)(), Florida Statutes. | furiher
Jal repdt or supplementgal annual report is true and accurate and that my signature shall have the same legal effect as il made under
v the receiver of trustes empowerad 1o execute this report as requir by Mer 607, Florida Statutes; and that my name

STy P Y Y Y O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNRIG OFFICER OF DIRECTOR




