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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040617 May 03, 2000 8:00 am
FIDA HOLDING, INC. Secretary of State
05-03-2000 90119 011 ***150.00
Principal Place of Business o Mailing Address
S9-GREGO-DRIVE 399-GRECEAVE
04 04 S
SERM-OABLES-FL-03H46~ CORAC ONBLESF 3311800 :
e L
ki » v I AT
4343 WESTL FLAGLER STREET 20032 SOUTHTBISCAYNE "BLVD.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 505 B SUITE 4815
City & State City & State 4. FEI Number Applied For
MTAMT MTAMT ) 65%18418 Not Applicable
:Zig 134 Cofu'rﬁry . 3§Fi 34 COU;;—E 5. Certificate of Status Desired C ?g‘zilﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
— - - T - ==~ —PIERO "SALUSSOLTA -~ = === -
m Street Address (P.O. Box Number is Not Acceptable)
4335-GRECO-AVES
104
CORA-GABLES-FL-33446 200 SOUTH BISCAYNE BLVD. SUITE 4815
City F L Zip Code
/ MIAMI 33131

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

SIGNATURE PLERD SAIUSSOLIA 04 /ZO/OO

Signature, typed or’nrimafr:z?é ol registered agent and tlle i applicable {NOTE' Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligible td gatisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - ;
Ta;sfi(l:izrpzanﬁ-emem%nd ei’i toydo - gi After MAY ?2000 Een will$be $550.00 10. Election Campaign Financing $5.00 May Be
g req : ] - Trust Fund Contribution. O Added o Fees
(See criteria on back) o Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS O Delete TITLE [ Change [ Addition
NAME MOLLE, ALDO D NAME
sreeTaooress | 300 S. POINTE DR., APT. 3506 STREET ADDRESS
oy -g1-7Ip MIAMI BEACH FL 33439 Crey-ST-2iP
e AS O Celete THLE AS X Change [ Aadition
NAME ZERBONE, ALESSANDRO NAE ZERBONE, ALESSANDRO
STREET ADORESS | S30HGRECO-AVENUE 104 STREETADDRESS | 4343 WESTZ FLAGLER .- ST - -.SDITE 505
CITY-S$T-2% SORAL-GABLES FL-93446 CITY-S1-2IP MAIMI, FL..°33134 .
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, | STREET ADDRESS _ I .

—_— ————— ——— RO —_—— T e ST T — ———— e T ST ——— et
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TmE o 1 Delee TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P CiTY-ST-21P
TITLE - [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-7iP CITY-ST-ZiP

-upplied with this filing dees not qualfy for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
dnta! rport 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

rustels empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

 ERE0SE (,\113\\00 (305) 373-7016
X

Date Daytime Phone #

13. | hereby certify that the infor
indicated on this report or

of the corporation or the rec @
changed, or on an attachmen

SIGNATURE:

CR2E034 (9/99)



