'

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000049735 May 03, 2000 8:00 am
i~ Bty Name Secretary of State
MADAM HOLDING, INC. 05-03-2000 90119 005 ***150.00
Principal Piace of Business Mailing Address
v+ § BISCAYNE BLVD 200 S BISCAYNE BLYD J44
3T 4815 SUITE 4815 AUUJSIY
TFEL 3 MIAMI FL 33131-2303
_: us ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4, FEl Number Applied For
65-%92221 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 1 $8’75 ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
| SALUSSOLIA, TIERO
SALUSSOUA' PIERC Street Address (P.O. Box Number is Not Acceptable) ‘
200 S BISCAYNE BLVD, SUITE 4815 .
MIAMIFL 33131 | __200_SOUTH BISCAYNE BLVD. SUITE 4815
City FL Zip Code
e MTAMT 33131
8. The above named entity submits this statejnent for J& purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE PIERO SALUSSOLIA 04 /2 O_/@ <)
Signatura, yped of prinled name ouﬁ;’sred %ﬂl and ttle if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation s eligible to satisfy its fnighgible FILE NOW!!! FEE IS $150.00 loction C ian Fi )
Tax filing requirement and elects to do pgf After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing 0 $5.00 May e
- o Trust Fund Conltribution. Added to Fees
(See critetia on back) O . Make Check Payable to Department of State
11. QFF\CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT 7 Delete e e (Jchange  [J Adaition | &
e MERIGH], PAOLO e 3
STREET ADDRESS | WIA XX SETTEMBRE 19/6 STREET ADDRESS P
CITY-$1-21P GENOVA, ITALY 16121 CITY-ST-21P u
fr
THLE S ] Delte TLE S [ change [ Audition | C
HAME ZERBONE, ALESSANDRO NAME ZERBONE, ALESSANDRO
STREETADDRESS | SO0-GRECO-AVE-GHE-184 STREETAODRESS 14343 WEST FLAGLER._ST. +SUILITE 505
CITY-BT-ZIP M—R GITY-ST-2IP HIAHI_‘ FL 3313_4
TITLE (1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2iF
e [ telete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TILE [ betete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the infgration supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } further certify that the information
indicated on this report gF kupplemgnial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith dn address, with all other ke empowered.
N . o ey UJ
SIGNATURE: Anir ey ZeRaong: oo (305)_373-7016
TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L i3 Data Caytime Prone #




