" 2001 UNIFORM BUSINESS REPORT} (UBR) FILED

DOCUMENT # P94000033580 | May 03,2001 8:00 am

1. Enty Narre A 5 Secretary of State

AUSTRALIA, INC. | 05-03-2001 90079 018 ***150.00
Principal Place of Business Mailing Address |
4343 WEST FLAGLER STREET 200-50tHFH-BIGCAYNE-BEYD:
SUITE 505 LGHFE45
MIAMI FL 3313 SHAM-H-33154
us
2. Principal Place of Pusiness 3. Mafing Addrese | H||U||| Hl ||| I I “I ”l ' m " " | II I I"II |||H "" ’|||
1548 BRICKELL AVE. |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'05%162 Applied For
MIAMT, FL Not Applicable
Zip Country 32&29_1210 Cﬁ“é’i&y 5. Certificate of Status Desired ] ?ggg :‘i:’:;““‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SALUSSOLIA, PIERO
m% Street Address (P.0. Box Number is Not Acceptable)
NAAMEFE33 131
1548 BRICKELL AVE.
Y MIAME FL | 3579%-1210

8. The above named entity submits this statemenf for #& purpose of changing its registe'red office or registered agent, or both, in the State of Florida.

SIGNATURE Ple o SALUSSOLA IR ETALY
Sighature, typed or printed name of registared nt and title if applicabla, {NOTE: Regislaiad Agent signature reguired when reinstating) v DATE
9. This (_:qporalign is eligible to satisfy its Intangible FILE NOW!I FEIT? IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqmrement ard elects to do so. After MAY 1, 2001 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS O peiete TIT:LE Ol change [ Addition
NAME ZERBONE, ALESSANDRO KAME
seeraconess | 4343 WEST FLAGLER STREET SUITE 505 STREET ADDAESS
CITY-51-1P MIAMI FL 33131 OITY- ST-2F
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAiME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CTy-S1-2P
TILE ) Delete l'I‘IiLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
¢ITY-ST-2P CITY-5T-ZP
TLE O elete TIT;LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TII:LE O change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O Detete TiLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informatigh fupplieq with this filing does not qualify for the exfemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiy port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef of Empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢6s, with all other like empowered. i

SIGNATURE: ‘_.4‘“.. Sopnbio 2 B8O0NE  oufdblp| Sos/qéi%?.u

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRElc'TOR Date Dayfine Phane # -y

CA2E034 (10/00)



