- ]
FILED
20 OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000012598 Secretary of State
1. Entity Name 02-21-2003 90823 017 ***150.00
MURANO DUE, INC.
Principal Place of Business Mailing Address
341 N. MAITLAND AVENUE PO DRAWER 7540
SUITE 340 . MAITLAND FL 32794-7540
MAITLAND FL 32751 us T )
L DA G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING GHANGES

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

52-2252602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S T T T e T i 5 = T © Names = = — = - - = - B .- .
TATICH, PHILIP Street Address (P.O. Box Number is Not A table)
0. Box Nu ri ccepta

341 N. MAITLAND AVENUE

SUITE 340

MA'TLAND H. 3275' City FL Zip Code

8. The alfove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. El c F
At ey 1, 2003 Fee will b $55000 Sacker Conpar s $5.00 i o
Make Check Payable to Florida Department of State '
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP Delete TTE 13 & change  [] Addition S_
NAME LOROC, CARLO NAME Tavagna, Giorgio =]
streer aonaess | VIA GEN. GHINOTTO 3 36100 . ) sweeranceiss (Viate Roma 16, 36100 3
arr-st-z¢ [VICENZA, TALY crv-s-z¢ | Vicenza, Italy &
TIMLE DvP Delete TITLE DVP ‘ [ Change  XXJ Addition %
NAME TAVAGNA, GIORGIO NAME Pegorotto, Carlo
sTreet apoRess | VIALE ROMA 16, 36100 STREETADDRESS | Via Son Gilorgio 40
arv-s1-zp | VICENZA, {TALY on-s-2P | Costa Bissara (VI) Italy
e DveP _—— - ‘O pgete= - J1ME - = | DVP=m= o - - L ol O Change ] Addition
NAME CEﬂgﬂ, AL;I%ED NAME Giordan, Claudio
sTREET aDORESS | VIA STRAM 34 20133 STREETAODRESS [gia Villabona 91
CITY-ST-71P MILANG, [TALY ' CITY-ST-2IP M ] (VE)_Ital
TRLE DVP : & Delets TITLE O Change [ Addition
NAME CIVRAN, ELEONORA NAME
staeet aooress | VIS URBANO 36, 36075 STREET ADDRESS
CITY-51-21P MONTECCHIO MAG (Vi) ITALY CITY-ST-2IP
TILE Dvp [ pelete TITLE [ chenge [ Addition
NAME FIUPAZ, ROBERTO NAME
street aporess | AURISIA CAVE 63/A, 34011 STREET ADDRESS
CITY-ST-2IP AURISINA (TS) ITALY GITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | 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 certity 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 lrtee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmem didrass, with all other tike emp re
SIGNATURE: __ &' J%MEQ ,QJI l&) 03__(407) 629- 433

(smmxruns AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




