— EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Hartls
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999
DOCUMENT # PQ5000040270

1. Corporation Name

PIERO SALUSSOLIA REAL ESTATE, INC.

Mailing Address
200 S. BISCAYNE BLVD.

Principat Place of Business
200 . BISCAYNE BLVD.

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90120 022 ***150.00

T

SUITE 4815 SUITE 4815
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
: 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FENNumber Applied For
2] : [26] 650581941 Not Applicable
[ Suite, Apt. #, etc. Suite, Apt. #, etc. i
“ P e.c " . I P N 5. Certifcate of Status Desired | $8'75 Add‘monal
;I : ?71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a - —ZFl ) Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the curent year Intangible
[24] . 23] |29 [a0] Personal Property Tax. OYes  [ONo
9. Name and Address of Cuttent Registered Agent 10. Name and Address of New Registered Agent
817 Name
SALUSSOUA’ PlERO 82| Street Add P.0Q. Box Number is Not A tabl
e 0. cce
200 S. BlSCAYNE BLVD. ree ress (| ox Number is Nol plable)
SUITE 4815 83
MIAMI FL 33131
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Slgnature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE a\

12, ] T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 +]
TME DPTS Ll DELETE 13 TILE VP CJChange  XKJ Additon |
NAME SALUSSOUA, PIERO 12 NAME FEDELE, PATRIZIA ' 3
streeTanoress| 200 5. BISCAYNE BLVD., #4815 1asmeeTappress| 5555 Collins Ave. Apt. 7K i
CITY-ST-2P MIAMI FL 33131 1.4 CITY-ST-2P Miami .Beach, FL 33139 &
TIE .2 ; . DU DELETE 24 TTE AS Cjchange  f) Addition | ©
A | SALYSSOA-GIVERPE 224 FUENTES CARMEN '
svReeT anoress| -2HE-SBISCAYNE-BLVD—#4846 23STREETADORESS | 200 S. Biscayne Blvd. Suite 4815
CITY-ST-2P MAMHFE33431 2.4 CITY-3T-2PP i :
e w X DELETE ATME ;Smmi* -FL 331 '«11 CjChange gl Addiion
NAME FAGSHE-ROSERA ’ 32 NAME BOLOGNA, STEFANIA )
seeeTaopRess| 266-6- BISGAYNE-BLVB-—#4846- 33SRETAORESS | 930§, Biscayne Blvd. Suite 481
arv-stae__ | -MAMRL-33431 34.CITY-5T-2P X T 29191
me W . - KT DELETE 41 TME el CiChange (3 Addition
NAME PIRAS-ALESSANDRA- 4. 2KAME ’ )
sTReeT ADDRESS | 200-S-BISCAYNE BLVD. #4816 4.3 STREET ADDRESS
arv-st-zp | -MIAMERL-33134 44 CITY-ST-ZP
TME MAS " [N DELETE SATILE [JChange [ Addition
NAME BOLOGNA-STEFANIA SZNAME
STREET ADDRESS W 5.3 STREET ADDRESS
CITY-5T-2P MAMEFL-33431 5.4 CITY-5T-ZIP
TIMLE ) DELETE 61TIMLE [JChange [ Addition
NAVE 6.2 NAME
STREET AUIDRESS £. STREET ADDRESS

| cmv-st.zp . S4CITY.57-2P

14. | hereby certify that the information suppli
indicated on this annual report or supplem
officer or director of the corporation or the
Black 12 ar Black 13 if changed, or on,

SIGNATURE:

04/22/9

ifig does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
@l report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

AREID SGlsselia

(305) 373-7016

et et — e e e

D B ErTAD

Pata Davime Phora #



