FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-30-2003 90321 044 ***150.00

DOCUMENT # P95000040617

1. Enlity Name ’ -
FIDA HOLDING, INC. /

Princtpal Place of Business Malling Acddress
4343 WEST FLAGLER STREET 1548 BRICKELL AVE
SUITE 505 MIAM), FL 33129-1210 US

MIAMI, FL 33134 U5

5 e s = e L0 0 S AR

Suile, Apt. ¥, etc. Suite, Apt. #, efc.

uite, Apt. &, 2tc e, ApL 4. elc (] CHECK HERE IF MAKING CHANGES
Chy & State City & Siate 4. FE) Number Applied For
‘ 65-0618418 No1 Apglicable
Zip Country Zip Country 5. Certificate of Stalus Desred [] 99 79 Additional
Fee Required
6. Name and Address of Current Relstered Agent 7. Name and Address of New Registered Agent

Name
SALUSSOLIA, PIERO
1548 BRICKELL AVE Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33129-1210

Ciy ' FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | 2m ftamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signzium, typeel i pringd nemeof gisa s agant and ik T applicable, {NOTE: Royiskred Ageni signawn mguirdd whin minsuiing) DATE
9. Efection Campaign Financing $5_00 May Be
: Trust Fund Contrisution. (0  Addedto Faes
= SRR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS [ Delele e OcCtenge [ adaition | N
NAME DALLE MOLLE, ALDO NauE [
STREET ADDRESS | 227 MICHIGAN AVE, APT 304 SYREEY ADDRESS Y
cnv-s1-2p MIAMI BEACH, FL 33139 cv-st-2p o
THLE AS 1 Detere LE [OChange ] Addition g
NAME ZERBOME, ALESSANDRO NAME
SIREET ADDRESS | 4343 WEST FLAGLER STREET SUITE 605 STREET ADDRESS
civ.stzp | MEAMI, FL 33134 cnv-st-zip
TIME [ Delete 1TLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITv.-81-2ip cav-st.zp
TmE [ Delete MLE O ckange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2P £hv-sr-21p
TilLE [ oelete TiLE [lchange [ addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CiTy-St-210
e O Delee e [CJcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cilv-st-2e CAOv-5T-21P

& supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)1), Florida Stantes. | further certify that the information
pplemental repont Is true and eccurate and that my signature shall have the same legal effect a3 If made under oath; that | am an officer or director
aiver or jrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

tress, with all other like empowered.

nr-nhnau
\ AW A" \k

S3GH AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Oaie Claylirmé Poana 4

12. 1hereby cerlify that the in
Indicated on this raport o
of the corporation or the rd
changed, or on an attach

SIGNATURE:




