FILE NOW: FILING FEE AFTER MAY 1 IS $550-00 FILED

o o oz | Aug 141997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

S 1997
DOCUMENT # o, ‘

1. Corporation Name

PAbpo0Fozs &
NEW FACES DIFUSSION, INC.

Principal Place of Business Mailing Address
1688 MERIDIAN AVE.
f SUITE # 707
L MIAMI BEACH’ FLORIDA 33139 3, Date Incorporaled or Qualfied 3a. Date of Last Repon
11/04/1996
.| 2. Princinal Piace of Business . 2a, Mailing Address 4. FEI Number Applied For
[21] 1688 MERIDIAN AVENUE _ _l2s] 1688 MERIDIAN AVENUE 65-0706813 Nol Applicablo
Suile, Apt. #. als. Suite, Apt. 4, elc. . ) B8.75 Additiona!
5 SUITE 707 77] SUITE 707 ¢ CanlcaioolSuus Dosied  [1 SBTE hadtons
City & State - City & Slate 6. Election Campaign Financing $5.00 May ge
E MIAMI BEACH, FLORIDA m MIAMI BEACH, FLORIDA Trust Fund Contribution ] Added lo Fees
Zip Country Zip [_] Country 8. This corporation has liability for intangibie tax under s. 199.032,
2a] 33139 25]_U.S.A 20] 33139 0] U.S.A Florida Statutes Oves Cno
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
SALUSSOLIA PIERO 81| Neme
200 SOUTH BISCAYNE BLVD. SUITE 4815 82| Streel Address (P.O. Box Number is Nol Acceplabie}
N MIAMI, FLORIDA 33131 &
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agent, or bolh, in the Slale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Seclon 607.0505, Florida Statutes

SIGNATURE
Signatwe. lyped o printed name of reg-stared agant and Mo f app! cable INOTE Registernd Agent gignalure required when rginstating) DATE

12. OFFICERS AND DIRECT QFE ) I 13. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 12 g
T p/P o IRET; DIRECTOR ~ X Change ] Addilion -3
NAME LONGHI FLAVIO 12 NAME CLAUDIO BENEDETTI §
stacer aooress | PTAZZA LUIGI DI SAVOIA 22 13 SIRFFT ADDRESS 1699 MERIDIAN AVENUE o
£ATY - 5T 2P 20124 MILANO, £ DAY -§T- 2P &
TITE DELETE 210 wﬂ%m O
NAME 22 NAME ELEONORA BONFINI
STREET ADDRESS 23 STREET ADDRESS 1699 MERIDIAN AVENUE
CiTy-ST-2IP 2 A CITY-51-2IP
TILE B DELETE MUNLE ¥ “TAMI%WMQ%WW
NAME 32 NAME
SYREET ADDRESS 3.3 $TREET ADDRESS

+ L Civ-51-2P 3.4 OITY-S1-2I1P

< { e T oecee 41T hange [ Adeion
NAME 4§ 2 NAVE
STREET ADORESS 43STREET ADDRESS
CITY-S1-2IP 44 CITY-51-71P
TILE [T orcete 51 TILE [T change Addilion
NAME 5.2 NAME 6

I STREET ADBRESS 53 SIREET ADDAFSS gi [y

- | cmy-s1-20 5.4 CITY-§1-21P
HILE [T vecere B1TITLE [T Changs T Addition
NAME 67 NalE OODNOZ22591 29
STREET ADDRESS 63 STREET ADDRESS "“DB." 1 8-*’8?""’] IUUE“""DDE
CITY-ST-2P 64 CITY-51-21p #¥6] . 25
14. | do hereby cortify that the inlormation supphed vath this filing does not qualify for the excmption stated in Seclon 113 07(3)1), Flonda Statutes. | further cerlfy that the

informalion indicated on this annual report or supplemental ainual repert is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the recewer of lrusloe empowered 10 execule this report as requircd by Chapter 607, Florida Slalules; and thal narng

appesrs in Block 12 or Block 134 changed, or on an attachmenl with an address.
SIGNATURE: ELEONORA BONFINI
- 3 3 2 SIGNING Due

SIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTGR  Preglident




