d§ 9818890

i

2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # Mar 31, 2002 8:00 am
ety e P97000012598 Secretary of State
MURANO DUE, INC. 03-31-2002 90340 001 ***150.00
Principal Place of Business Mailing Address
341 N. MAITLAND AVENUE PO DRAWER 7540
SUITE 340 MAITLAND FL 3279%4-7540
MAITLAND FL 32751 us
IO DR A E A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52‘2252602 Not Applicable

Zip Country 4 Country 5. Certiicate of Status Desied ~ []  $98-73 Addtional

. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -TAVICHPHILIP- - -~ s T CTT O rITTT T =T ST gireet Addres (P.O: Box Mumber is' NotAcceptable) = -

341 N. MAITLAND AVENUE
SUITE 340
MAITLAND FL 32751 City r FL | ZpCode

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

CR2E034 (9/01)

SIGNATURE
"“U Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Aded mhg?::sae
(See criteria on back) : O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS rr1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE lpop O pelete ] mme O crange [ Addition

NAME LOHO' GARLO NAME

STREET ADDRESS VlA GEN CHINOTI'O 3 361m STREET AQDRESS

CITY-ST-ZIP VIGENZA ITALY CITY-ST-ZIP

TINLE DVP O Detete TILE [ Change [ Addition

NAVE TAVAGNA, GIORGIO HAVE

STREET ADDRESS VIALE HOMA 16 36100 STREET ADDRESS

CITY-ST-2P VICENZA ITALY, ' CINY-ST-2P

TITLE DVP ' . O petete TITLE [ Change  [_] Addition
. ' 1AM

e CERUTI, ALFREDO e e .

‘_S'TMDDRESS VIA,STRAMBIO 34420133 e i  r e T -« = :]1-=STREET ADDRESS :2]. ~s o ns s - i T R - .

CITY-ST-ZIP MILAND ALY - ' i GITY-ST-2IP

TITLE DVP i : : [ Delete TITLE [ Change [ Addition

e CIVRAN, ELEONORA e

STREET ADDRESS VIS UHBANO 36 36075 STREET ABDRESS

art-s1-2¢ | MONTECCHIO MAG (V) TALY o127

TITLE DVP [J petete TITLE O Change [ Addition

NAE FILIPAZ, ROBERTO NAME

STREET ADDRESS AURISIA CAVE ssz 34011 STREET ADDRESS

CITY-ST-2IP AUR]SINA_(IS] "AL,Y CITY-ST-2iP

TITLE . [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-ZIP ’ CiTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeme: address, with all other like empow . ’RO F.; j |.|0ﬁ v
SIGNATURE: ___, /Z&’Z) ' 2, MI 0 401 ] 629-u4 33

SIGYATURE AND TYPED OR PRINTED wa OFFICER OR DIRECTOR Date I Daytime Phone #

4- —ghe




