~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000505 May 01, 2001 8:00 am
o ‘ Secretary of State

SYDNEY CONSULTING CONSTRUCTION, INC. 05012001 9O0KE 030 ***1 58 75
Principal Place of Business Mailing Address
2905 PRAIRE AVENUE 2905 PRAIRE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. ISuite. Apt. #, elc. DO NOT WRITE N THIiS SPACE
City & State City & State 4. FEI Number 65-0884627 Applied For
Not Applicable
Zip Country Zip Country . . E/ $8.75 Additional
R P e T ) L 5. Certificate ff_S_tatus_EvJ_emreti L FeoRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARATO, UGO V CPA LORARINE. PENVMNE TTI
290 718T ST Street Address (P.C. Box Number is Not Acceplable)
2 418 € ESpAnoLn  waN
STE 213 T 7
MIAMI BEACH FL 33141
City Zip Code
MIAM! BENc L FL | "%5/34
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
L4
SIGNATURE ,Zerr Bine. @M foc'fil Aprel 19 Rovi
ignature, ®ped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporatwgn is ellglbrg tcl> satlsfycljls Intangitile Flhiy?w”.1 F';EE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After 1 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME a1l [ Deiete TITLE [ change [ Addition
NAME IADAROLA, STEFANO NAME
strecT anoress | 2005 PRAIRE AVENUE STREET ADCRESS
CITY-ST- 2P MIAME BEACH FL 33140 CITY-87-200
TMLE O belste TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT.\_'-ST;ZIPV o i o i Cm’-ST-ZIP 1 e ) ) -
TILE ' O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [] Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57-2IP

13. | hereby centify 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 report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-gll other like empowered.

SIGNATURE:

STEFAN O TAD AR LA Her /8, Zept

INTED HAME OF SIGNING OFFICER DR DIREGTOR Data Daytime Phona #

0618723

CR2E034 (10/00)



