2000 UNIFOj BUSINESS REPORT (UBR)

DOCUMENT # P94000033580

1. Entity Name

AUSTRALIA; INC.

Principal Place of Business

300—GRECO—AVENDE
SUFTE-104
CORAF—GABEES;—FE—33146
s

U5

Mailing Address

-330-GRECO-AVENTE
SHEFE—164
CORAL—GABEES;—FE—33146

2. Principal Place of Business

4343 WEST FLAGLER STREET

3. Mailing Address
200 SOUTH BISCAYNE BLVD.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
00 Jun 23 PM & 35

SECRETARY OF STATE
TALEANASSEE FLORIDA

DO NQT WRITE IN THIS SPACE

SOITE 505 SUITE 4815
City & State City & State 4. FE| Number Applied For
MIAMI, FL B MIAMI, FL 33.3 65-0506162 Not Applicable
Zip Country Zip Country P ) %$8.75 additional
33134 USA 33131 USA 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
P - e — o Name _ —_— i R
ZERBONE;—ALEX TooTTT PTERD SATUSSOLIA
330-GRECO—AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE104 .
GORAL—GABEESs—FEH—33146 200 SOUTH BISCAYNE BLVD.
City Zip Code
FL | “53151

SIGNATURE

Piedo SALUSSOLIR

oS/So/oD

Signature, ﬁw-d narne of registered agent and title If applicable.

(NOTE: Registered Agent signalura required when reinstating)

Tpate

10. Election Campaign Financing

—&." This uwrporation’ |ye||g|D|E (e Sallsry its"intangible $5 00
May Be
Tax frllng rgquwremenl and elects to do so. Trust Fund Contribution, Added to Fees
(See criteria on back) .|

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PST O Delete e DPTS JChange [ Addition
NAME ZERBONE, ALEX NAME ZERBONE, ALESSANDRO

STREET ADDRESS | 330--GREGO-AVE;—SHITE—104 streeT aooress | 4343 WEST FLAGLER ST. SUITE 505

om-sT-2P | GORAL—GABLES—F—331Hb crv-s1-z¢ | MTAMI, FL.33134

THLE [ Delete e [ change [ Addition
NAME NAME

STAEEY ADORESS STREET ADDRESS - —

OITY-§T-2P CTY-ST-2IP 1 BDD %7f=1ﬁ2 '}:’Eﬂ; T

i v- == e & o= B o

TITLE [T Delete TITLE ****"-El o, Wb IDEHUIUOH
NAME NAME

STREETADDRESS | —_— i e 1 ——— e e - - _J STREET ADDRESS. joee- - - — - - —_ — e
CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CHY-5T-ZP CITY-ST-ZP

TITLE , [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /\ CITY-ST-2IP )

13. | hereby cerlify that the informgti ﬁsup ied With this fmng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforgpaty

indicated on this report or sugflgnental Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corperation or the recei
changed, or on an attachme

SIGNATURE:

pr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl
h an afldress, with all other like empowered.

(51 lfl@—caosl_mzma

SIGNATUR\‘NDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

Dath Daytme Phone #




