2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name
AUSTRALIA, INC.

P94000033580

Secretary of State

01-15-2003 90202 023 ***150.00

Principal Place of Business Mailing Address

4343 WEST FLAGLER STREET

“SUITE-505 - — SUITE 505
MIAMI FL 33131 MIAMI FL 33131
Us us

4343 WEST FLAGLER STREET

IR BEAR R R

2. Principal Ptace of Busingss

3. Majling Address

iy
%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MIAMI FL 33131

.

% .
" City & State City & State 4. FEI Number Applied For
,h, 65-0506162 Not Appiicable
Zp COUﬁtw Zip Country 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v "‘e . : Name
‘:M'ESSANDRO' ZERBONE Strest Address (P.O. Box Number is Not Acceptable)
4343 WEST FLAGLER STREET
. SUITE 505

City Zip Code

FL

-8. ;The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOW!l! FEE IS $150.00
- g P e —— = 9.-Election Campaign Financing -— ~———&5:-00 Mau Be ~
Kier Wy T, 2007 Fo will o S350~ Socton Compaty Fancig 8500 e oo
Make Check Payable to Ficrida Department of State '
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS O celete TITLE [J Change [ Adaition
NAME ZERBONE, ALESSANDRO NAME
sTReeT anoress | 4343 WEST FLAGLER STREET SUITE 505 STREET ADORESS
CITY-ST-2IP MIAM! FL 33131 CITY-S1-21P
TiLe ' O Delete e [JChange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CiTY-ST-2IP
TILE [ belets e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
B . GrY-ST-2P _ _ i
TITLE [ pelete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaliony/ <o
indicated on this report or supglaghentdl
of the corporation gr the recei
changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify thai the information
regort is true and accurate and that
pmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an 4ddrdss, with all other like empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director

IQ \o’b 3054k | 3204

SIGNATURR ANGTYPED on pnuﬁ'zn NAME OF SIGNING

OFFICER OR DIRECTOR Data Daytima Phone #

[FEX Vv

I

i

CR2E034 (10/02)




