2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075965 - FILED
1. Entity Name Jan 12, 2000 8:00 am
AMERICAN DUTY FREE CONSORTIUM INC. Secretary of State
01-12-2000 90093 033 ***150.00
Principal Piace of Business Mailing Address
550 BILTMORE WY 550 BILTMORE WY
SUITE 840 SUITE 840
CORAL GABLES FL 33134 CORAL GABLES FL 33134-577%
us us
T T AU A UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0529373 Not Applicable
4p Country e Country 5. Certificate of Status Desired | ?g'gg‘ lﬁg:::lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTVEML INC 7 Street Address (PO, Box-Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of registersd ageant and tile f applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWI!! FEE IS $150.00 1 . e B
o : . 0. Efection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See oriteria on back) L Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE b 3 celete TILE £ crange [ Addition
NAME PANDOLFI, FERDINAND NAME

streer a0DRESS | VIA DEL FONDITORE 12 STREET ADDRESS

om-s-2P | BOLOGNA IT CITY-5T-2P

TITLE DvP [ Dalete TITLE [ Change  [T) Addition
HAME MARIN], JOLANDA HAME

streeT aooRess | 550 BILTMORE WAY, SUITE 840 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

e S O petete TITLE O Change [ Addition
NAME PAVIA, GEORGE M. NAME

sTReET A00RESS | 600 MADISON AVENUE 12TH FLOOR STREET ADDRESS
et g o | S T D s e T e P i - - R . - - - T N e i e e

CITY-ST-ZIP NEW YORK NY CITY - 8T-2IP : ‘

TILE DP [ Dalate i [l Change [ Aadition
NAME RAMENGHI, VANNI HAME

sTReeT 400RESS | VIA DEL FONDITORE 12 STREET ADCRESS

ory-s-ze | BOLOGNA IT CITY-ST-ZP

TITLE [ pelete TITLE O Ctange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the informaticn supplfed with thi ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptaivepori-+ accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ith ddr‘e_%wilh all other likeagipowerad.

N I R T e // OO } G- (.,[.7 : ’g—é
- S 1;".“"%’.&(\’.?\“&.1?1“\“;&4/ O L{ *r-“j " 0 .
“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phane # h

SIGNATURE:

CR2FN34 (9/99)



