FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNlFORM BuanEss REP.O,RT'(UB; . 04-30-2003 20068 040 ***150.00
DOCUMENT # P98000072897 =,
1. Enlity Name \/
GEGA, INC.
e
Principal Place of Business Mailing Addregg 7 U 05 2 0 0 a
1548 BRICKELL AVE 1548 BRICKELL AVE
MIAM), FL 33129-1210 MIAME, FL. 33129-1210
e R SR A O L A
Suite, AplL #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty 8 State . City & State 4. FEl Nurmber Applied For
65-0868013 iNot Applicable
Zp .| Counry Zip Country 5. Certficate of Staws Desrey [ 90+ 19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALUSSOLIA, PIERO

1548 BRICKELL AVE Street Address {P.0. Box Number is Nol Acceplable)
MIAMI, FL 33128-1210

City EL | Zip Codle

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, o both, in the State of Fiorica. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Snawn, iypeud or pindd name of Rgisk e Boanl and il T 2pplicabis, {NOTE: Rayis il Agantsignaium reyuirdd when minsating) CATE
% 9. Election Campaign Financing $5.00 may Be
Trust Fund Gonlribution. O Added io Fees
¥ & Y .m; 3
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ulg [ Delete e O change [ Addition
NAWE DALLE MOLLE, ALDO NAME
SIREET apbress § 1648 BRICKELL AVE STREET ADDRESS
ciTv-51-2 MIAMI, FL 331291210 cy-51-2p
TME yTD [ Delete il Ol Change [0 Addition
NAME TIMOSSI, NICOLETTA NAME
STREE1 abiEss | 227 MICHIGAN AVENUE APT. 304 STREET ADDRESS
cimy-S1-2p MIAMI BEACH, FL 33139 CY-SF-21p
TILE s O oelee TME (] Ghange  {_] Addifion
NAME ZERBONE, ALESSANDROC NAME
SIREET aDORESS | 4343 WEST FLAGLER ST SUITE 605 SYREEY ADDRESS
CIY-51-20 MIAMI, FL 33134 cy-s1-2Ip
1M ) Delete mMLE [JCrame [ Addition
NAME MAME
STREET ADDAESS STREET AIDRESS
ciy-si-2p cny-st-2p
TinE [ oelewe me [change  [[] addition
NAME NANE
STREET ADDRESS STREET ADDRESS
TITV-51-28 Civ-s1-21p
TImE 3 velee me [Jcrange [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
ov-8)-2p ™\ Lhy-51-2k

12. 1 hereby cerlify that the infol on subpliedwith this filing does not qualify for the exemption stated in Seclion 119.07{3X1), Florida Statutes. | further centify that the information
Indicated on thia report or skpiflemental repdrtis rue and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officar or diregtor
of the corporation or the recAiver or Inksiee elpowerad 19 éxecuts this réport as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Blogk 111t

changed, or on an attachr ith an faddres, with all otherlike empowered.

SIGNATURE:

SIGNA AND TYPED OR PRINTED NARIE OF SIGNNG OFFICER Of DIRECTOR Daa Cuayiirma Fhone 4 “

\

CRZE034 (10/02)



