2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # 295000043071 N

1. EntityName ~ Fisher Island Development Corp.
" “¢/o Dr. Massimo Bagni
Studio Fasol Bagni Bosco Via Giberti, 7
Verona, IT 37122

Principal Place of Business Mailing Address

Studio Fasol Bagni Bosco

Via,Giberti, 7
Verona, IT 37122

Studio Fasol Bagni Bosco
Via Giberti, 7
Verona, IT 37122

2. Principal Place of Business 3. Mailing Address

Studio Fascl Bagni Bosco

Studio Fasol Bagni Bosco

““suite, Apt. #, etc.
Commerialisti Associati

Suite, Apt. #, etc.
Commerialisti Associatdi

FILED
OO MAY 18 PH 2: 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Via Dominutti 20 Via Dominucti 20 . 98-0163672 Not Applicable
Zip Country Zip ' Country - , $8.75 Additional
5. fificate of Status Desired A
37135 Verona,| ITALY 37135 Verona,| ITALY Centifica Fee Reguired o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name

F & L Corp.
200 Laura Street

Street Address (P.C. Box Mumber is Not Acceptabie)

Jacksonville, FL 32202

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent ard hile 4 applicable

{NOTE' Registered Agent signature required when reinstating}

DATE

- 8. This corporation-is eligible to satisfy-its intangible —
Tax filing requirement and elects to do so.

710, Election Campaign Financing

Trust Fund Contribution. Added to Fees

7$5.00 Mayge

CR2E034 (9/99)

(See criteria on back) c
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TILE -+ PTD-. O [ pelste TITLE [ Change [ Addition

T -l L — I 20O Ao — —
NAME * et e e R M Tasin M By T =

Buzzi, Gidmpaolo NAME - : = -
SIREETADRESS | pe o ciberti. 7 STREET ADDRESS e /20 /N—-0109- 012
GrY-s-2¢ |Yeroma, LT 12{22 Ty - S1-21 : wEEalnn T swsdthn 70
TILE 4)) [] delete TITLE [ change  [_] Addition
NAM

:ﬁgmmmw Caldogno, Francesco sm;mmﬁﬁ
CITY-57-21P Via Giberti, 7 CITY-ST-7P

_ Verona, IT 37122 ) ..
TLE SD [ Delete TITLE [0 change [ Addition
NAME . HAME
STREET ADDRESS Angeli, Cesare STREET ADDRESS
orvsrop | wdd Giberti { CITY-ST-2IP

Verona, IT 37122 . _ Qomse» ¢ e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE T . _— . [ pelete TITLE [ change [ Addition
NAME . e R NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2P CITY-5T-2IP ‘
TLE [ petete TILE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS SP
)

CITY-ST-2P CITY-ST- 2

13. | hersloy certify that the irformafon suppiied with this fiing does not qualify fr the exemption siated in Section 119.07(3)(), Florida Statutes. | further cestify that the information

indicated on this report or supplemental report is frue and
of the corporation or the receivey or trustee empowered 1
changed, or on an attachment With an address, with all ot

A _o

like empowered.
|

SIGNATURE:

curate and that3ny signature shail have the same legal effect as if made under cath; that | am an officer or director
decute this report as required by Chapter 607,

Florida Statutes: and that my name appears in Block 11 or Block 12 if

5/17/00 (407) 423-765

SIGNATU‘E ANDTYPED OR PRINTED Nkf 'OF SIGNING OFFICER OR DIRECTOR
Daa

Dals Daytime Phone #

()]

f:'i_amn:r\'ln P
\\JL auyuu;\y Lo 4D



