2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095254
1. Enty Name Secretary of State
INTERNATIONAL INVESTMENTS AND PROJECTS DEVELOPME 05-17-2001 90392 049 ***150.00
Principal Place of Business . Mailing Address
5600 POINSIETTA AVE 5600 POINSIETTA AVE
STE 2210 STE 210 HOH7108
W. PALM BCH FL 33407 W. PALM BCH FL 33407
e > IR A R
16 325.Bp yS HoRE DR . i6325.BAYS porReE PE.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
2o 20|
Cily & State .- City & State - 4. FEI Number 65.0874613 Applied For
M A "; e L Ml Not Applicable
% ip | 3 CUOLEWV,) ‘?)Z'Ii 123 Ci;urgry 7a) | 5. Certificate of Stalus Desired O ?g'ggq Lﬂ%‘c’;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - _——— e I Name— . . e e e —— e
MANGIAMELI, DANIELE ,
9153 SOUTHWEST 72 AVENUE, SUITE T8 Street Address {P.O. Box Number is Nol Acceptabla)
MIAM! FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e s G g $5.00 may e
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiets e TIREFSUREK A s
NAME DE ANGELIS, PACOLD NAME MBSS Ml LA O’;, “60 'G“ SoTE TR
staEeT anoress | 9153 SOUTHWEST 72 AVENUE, SUITE T8 stheetaoress Q153 S W 72 AV /
omv-st-zp | MIAMI FL 33156 SYSLIP MMy e B3ISE
TITLE EIC MARCO : & Beiete TITLE ‘ [J change (] Addition
NAME- ’ A, . NAME
‘sTReeT aboress | 9153 SOUTHWEST 72 AVENUE, SUITE T8 STAEET ADDRESS
orv-sT-2P -  MIAMI FL 33156 . CITY-ST-2IP :
e+ | Dlamm — o mma e - TS BT . .- Ochange [ Addition |
HAME PICA, ALESSANDRO : NAME '
sthee aocress | 9153 SOUTHWEST 72 AVENUE, SUITE T8 STREET ADDRESS
arv-st-ze [ MIAMI FL 33158 CITY-8T-2IP
TTLE . VPM : ] Delete TITLE (VR 2 = W . . = F! Mhange [T Addition
NAME COLASANTI-EMILIANI , STEFANO NAME CoLaSWVNT ~€ L:h L-l'(t-{“ lﬂlsfz; S\@Tg_% 21 0
steet acoress | 5600 POINSIETTA AVE -STE 2210 seeraress | Kgoe FPOINSETT
omv-st-zP ) W, PALM BCH FL 33407 CITY-ST-2IP W P LW BSrc iy JFe 2307
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
L 7 Defese THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P 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 repert o 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 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with add ss%r like empowered.
- - STEEANS CoLaspwT o3/2 3/of (305)286-3

)
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

g

May 17, 2001 8:00 am-

CR2E034 (10/00)



