2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUSTRALIA, INC.

P94000033580

Principal Place of Business

4343 WEST FLAGLER STREET
SUITE 505

MIAMI FL 33131

us

Mailing Address

A BRICKEH-AYE
Mkt-FE-351 29210

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90350 007 ***150.00

AR NS EVAMER

CIFRRIN

A

2. Principal Place of Business 3. Mailing Address
Gl w. ¢ leg B 1=
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE !N THIS SPACE
Ses
City & State City & State . 4. FEI Number Applied For
T 650506162 Nat Applicatle
Zj Count Zj Count iti
° ounity ® 'b’\ ounry, 5. Certificate of Status Desired M $8.75 Addltional
S S b ’:)(_‘\kA ] W S Fee Required
6. Name and Address of Current Heglstarad Agent 7. Name and Address of New Registered Agent e
Name

ZERBONE ALESSANDRO
Street Address {P.Q. Box Number is Not Accepiable)

-SAEHSEOHAPIERO

1540-BRIGKILL-AVE
MAMIFFL33409-1218 4343 WEST FLAGLER ST. SUITE 505
) ' S M1AMD FL [ 5315

AV

qits thig staferment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

y/

H nama of registerad agent and tle if applicabla.

8. The above named entity dub

SIGNATURE

Signature, typed or prin {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This carporation is eligible tdsatisfy its Intangible

10. Electi ign Fi i
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTIMLE DPTS O delete TITLE [Ochange [ Addition
NAME ZERBONE, ALESSANDRO NAME

streeT ADDRESS | 4343 WEST FLAGLER STREET SUITE 505 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

THLE O pelete TITLE [J Change  [J Additien
NAME . NAME

STREETADDRESS | T STREET ADDRESS o

CITY-57-217 CITY-5T-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§T-ZP

ThLE [ betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51- 2P

TITLE [ pelets TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P A CITY-ST-2IP

13. | hereby cerliy that the informatjgn/supplied,with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes, | further certify that the information__

indicated on this report or supp y entdl repprt is true and accurate and.that my signature:shall. have.th ma legal:effect:asdf made-underoath: that-+am-an-uiicer or ‘diFacior
- [se==otthe aorpératioror therec trugt POWETET tT-EXBCUte IS TEpor! 28 required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all cther like empowered.

ece
changed, or on an attachment
Sl Ty A TIER TR
SR A UL S AN L\ l 1 \o?,

SIGNATURE:
SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Vhate 1

30S 41 3 zyn

Caytime Phane #

CR2E034 (9/01)



