FILED

"~2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ».95000040617

1. Entity Name
FIDA HOLDING, INC.

V|

Principal Place of Business

4343 West Flagler Street
Suite 505
Miami, FL 33134

Mailing Address,

IMiami—FE—33134

2. Principal Place of Busingss 3.

Mailing Address

1548 Brickell Ave.

- DeB7eN3

¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Salussolia, Piero

City & State City & State 4, FEI Number Applied For
-Miami, FL 65-0618418 Not Applicable
Zi Count i Count iti
P ouniry < euntry 5. Certificate of Status Desired O $8.75 Additional
33129-1210 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1548 Bnckell Ave.

City

FL

Miami

331%%21210

8. The above named entity pubmi

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.

O-. - |

‘After MAY: 1; 2001 ‘Fee. wili be $550.00}: . -

Trust Fund Contribution.

SIGNATURE /] PleRo saLussoup oul26(o}
Signature, typed gr p/rﬁed name of registerad agent and litle it apphicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This carporation s eligible to satisfy its Intangible [~ - % . FIl’.E'\-I\I‘OV(IH' F!'_:"E‘_!S $150.00 .- “ 1 10. Election Campaign Firancing $5.00 May 8

_Added to Fees

(See criteria on back) - “*Make'ChecK Payable to Department of Stateix)| -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TILE ) 7 Delete TILE DPTS M change [ Addition
NAME ;‘;‘;‘; j— Dalle Molle, Aldo
STREET ADDRESS . .
S CIY-ST 2P 300 S. Pointe Drive, Apt. 3506
TTLE [ pelete TITLE Kgu ? [1change [ Addition
NAME NAME
STREET ADDRESS siecer aopress [LeTbone, Alessandro
CITY-ST-21P arvesr.ze (2343 West Flagler Street Suite 505
TITLE O Delete TITLE amt,FL—3313% {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7P CIFY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE O belete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ~ GITY-ST-2IP

13. | hereby certify that the informaifo
indicated on this report or suppfs
of the corporation or the receiver
changed, cr on an attachment 3

SIGNATURE:

DLESSARNDAD 26 BoNE

0 LIDLLG( o {

Als ibd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
triisteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ang adqress, with ali cther like empowered.

3o 5 fued izl L,

Rt AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dawn’e Phone #

14

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91281 007 ***150.00

CR2E034 (11/00)



