"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030888 Apr 23,2001 8:00 am
1. Entity Name -
Bl ecretary of State
! ’ 04-23-2001 90026 018 ***150.00
Principal Place ¢f Business Mailing Address
PO BOX 3712 PO BOX 372
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443 6 4 2 7 3 3
E P s e AT MR
Suite, Apt. #, etc. Suits, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0829155 Not Applicabte
ap Country p Country 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e e e e T ez — - - e -*‘HOME""'P-" A'ppleéy- - T e e T
MORAH Is' GEGRGE-R 506 Street Address (P.O. Box Number is Not Acceptable)
F2Y45 Soint Tnmes Drive
City Zip Code
@M )Qu.-)'m FL L?\?M‘y-

8. The above named entity submits this statement for the purpose of changing its registerad

“HI ar registeregd agent, or both, in the State of Florida.
ey T ‘ : s

(NCJE: Registarad Agent signature requirad when reinstatig

SIGNATURE

Signatura, typed or printed name of registered azdnt and titlgf agplicable.

8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|I|n.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} [ Make Cheek Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS : : O Deleta TILE [ Change  [J.Addition

AV COLLINI, DARIO NAME

STREET ADDRESS | VIA ROCCA 15 STREET ADDRESS

CITY-ST-ZIP GORIZIA ITALY CITY-ST-ZIP

TITLE DP [ palete TILE [ Change  [J Addition

NAME BETTIO, ANDREA NAME

STREET ADDRESS | VIA MORAHDI 4 STREET ADDRESS

CITY-ST-ZP VENEZIA ITALY CITY-ST-2IP

TTLE DV (7 oelete TITLE [ Change {1 Addition

_wwe, | CERUT,ALFREDO . . . . . fwe _ -

STREET ADDRESS | VA STRAMBIO 34 ’ STREET ACDRESS

CITY-ST-ZIP MILANO ITALY CITY-ST-2IP

TITLE DT - [ Delete TIFLE [ change [ Addition

NAME DE LEONARDIS, GIOVANNI V 1A FRAH NAME '

STREET ADDRESS | (SONIA 3 STREET ADDRESS

CITY-ST-2IF GORIZIA ITALY CITY-ST-2IP

TITLE D O Delete TTLE [Jchange  [T] Addition

NAME FINOTTI, SANDRO NAME

STREET ADDRESS | \IA DELLA GRIZIA 18 STREET ADDRESS

CITY-ST-2IP BIELLA ITALY CITY-ST-2IP

TITLE 1 Delete TITLE ] Change  []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing dees 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 corporaticn or.the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ress, with all othar like empowered.
SIGNATURE: e 4 //6/04 354 /4240293

SIGNAW TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR i Da'f Daytime Pfone #

Y e

CR2E034 (10/00}



