2000 UNIFORM BUSINE!T".S REPORT (UBR) FILED

DOCUMENT # P98000025409 Mar 22, 2000 8:00 am

ERNESTO MARINI U.S.A., INC. | Secretary of State

l 03-22-2000 90026 024 ***150.00

Pringipal Place of Business Mailirig Address

STE-48+6— SHAGS
MHAWH-RL33434 SHAMHFI0T02 008

[

2. Principal Plage of Business

o T

Suite, Apt. #, etc. Suit;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥
City & State City & State 4, FEI Number Appilied For
’ y' ’ 65-0820745 Not Applicable
Zi i i
P Couniry le! Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
| Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - D~ - Name w. . . o
SALUSSOLIA-PIERG j D. Mscpuaer Lewse PA.
’ | Street Address (P.O. Box Number is Not Acceptable)
200-5-BISCAYNE-BLVD | 495" "WE gﬁ TERR
STEA4815-
MIAMERL-33434- |
! City Zip Code
p \ Mzamzx FL %577

B. The above named epfity subm)

this statement for the urp'pse of changing its registered office or registered agent, or Doth, in the State of Florida
i

D.Michael Lewr , CPA

(NOTE: Ragistered Agent signature required when reinstating)

N

I/1ffoo

DATE

SIGNATURE

;
Signature, typed or printed name’G rdgisiased agent and s f applicadle.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 10 do so.
O

(See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D 1 O oelete TME [1change [ Addition
NAME MARINI, GIORGIO U | NAME

streeTaooress | VIA STRUPPA 300 { STREET ADDRESS

CIFY-§T-21 16165 GENQVA, ITALY \ CIY-ST-2P

TITLE T i O Delete THTLE [ Chenge [ Addition
NAME BONANI, PAOLA l NAME

staeer AnDRess | VIA-STRUPPA 300 STREET ADDRESS

GITY-ST-7P 16165 GENOVE IT | CITY-ST-2IP

T _ | AS . v O Delee e O change [ Addition
NAME FUENTES-GARMEN - “ o NAME

STREET ADDRESS | 200 S—BISCAYNEBLYD-SURE 4815 | STREET ADDRESS

CITY-ST-21P HAMEE-39154- ! CITY-S7-2IP

TILE { [ pelete TLE [J change [} Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-§T-ZIP

TMLE " D Gelete a3 [ change  [J Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P i CITY-$T-2IP

TMLE I O delere TITLE [ Crange [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin :does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gll olh;er like empowered.

SIGNATURE: /&:‘Z/v

ATURE ANDPIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

00 ke

03



