2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P96000068874 May 13, 2000 8:00 am

EURO CARIBBEAN SERVICE, INC. Secretary of State

05-13-2000 90016 016 ***150.00

Principal Place of Business Mailing Address
MLAMLEL- 33431 ~MHAR-FE-3343+-2368

T P [ rapzn | MIMNRREAD

uite, Apt. #, atc. Suite, Apt. #, etc. [¢} DO NOT WRITE IN THIS SPACE

WA

City & Sfate ’ _ City & State 4. FEI Number Applied For
H A—/,\M { \E’L/ MogMi, FL 65-0735159 Nat Applicable

{
%‘)5 ‘ % COUC}FV ; g 2%5 j b,q Country 5. Certificate of Status Desired (] - ?ge.g?qﬁrd:ci’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZERBONE' ALESSANDRO Strest Address (P.O. Box Number is Not Acceptable)
1800 NE 114 ST. #2310
#2310
MIAMI FL 33181 City FL |7 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 ¢f Florida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or pnmed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstaling) DATE
. L . ) "

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 0. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [J change [ Addition
wwe . .| RONCO, ROMEO NAME

streer a0oress,|, SALITA DELLA PROVIDENZA 8/14 STREET ADORESS

CITY-ST-2IP GENOQVA, ITALY CITY-ST-ZIP

TITLE 0 O] Delete TITLE O change  [J Acdtien
NAME BORIN, GIUSEPPE HAME

stReeT aporess | VIA.MOLFINO 13/15

CITY-ST-21P GENOVA, ITALY

THLE D [ Delete
NAME FRANCO, GIOVANNI

streeT aooress | V1A MAZZAREL 15 COD. STREET ADDRESS
CITY-ST-2IP MUGGIA, ITALY CITY-ST-2IP

TILE D [ Delete J TILE O change [ Addition

STREET ADDRESS T Ty
CITY-ST-Z1P ' ’

TITLE [ Change [ Addition
NAME

NAME FRANCO, MAURO HAME

streeTanoress | VIA MAZZAREI 15 COD. STREET ADDRESS

CIyY-ST-2IP MUGGIA, TALY GITY-ST-2IP

TITLE D O velete TITLE [ Change (] Addition
NAME BUSSI, PAOLO NAME

STREET ADDRLSS
CITY-8T-ZIP

TITLE [ Change [ Addition
NAME .
STREET ADDHESS
CITY-ST-2IP

sreet anoaess | SAL. UBALDINI 41/A

CITY-5T-2IP MUGGIA, ITALY

TILE O petete
NAME

STREET ADDRESS
CITY-57-2IP

N

13. | hereby certify that the informatjor¥supllied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supp ntalYeport k true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivel ol trustds empbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 or Block 121

changed, or on an attachment an adiiress, vith all other like empowered.
SIGNATURE: LS AVANTTIR T Yy feslao 50S Lib\ b zuy

SIGNATURE A\D‘hﬁsu GR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ' Dhle Daytime Phone #

Y




