2600 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT # P99000016938

Entity Name

ACQUA DI PARMA, INC.

woial Place of Busingss Mailing Address

SOUTH BISCAYNE BLVD.
T 4815

SUITE 48156

TOFL 3315t MIAMI FL 33131-2003

200 SOUTH BISCAYNE BLVD.

Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90119 019 ***150.00

10053330 -

(IR

DO NOT WRITE IN THIS SPACE

A

IMIEAY

City & State City & State 4. FEI Number Applied For
A_pnl]'_ed for MNot Applicable
“p Couniry oe Gountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA, PIERO Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 4815
MIAMI FL 33131 i FiL [ 2 cooe
. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
IGMATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registarad Agent signature required when teingtating) DATE
). This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Fi ‘ '
© . . . paign Financing $5_00 May Ba
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
E - D T Delete TITLE D/P/T/S Clchange  OXI Addition | &
ANE BORGOMANERO, GIANPAOLO NANE BORGOMANERO, GIANPAOLO &
=
meer A00RESS | B YSLAND AVE UNIT 2103 STREETADDRESS | @ YSLAND AVE UNIT 2103 =
TY-ST-2IP CITY-ST-2IP : -
MIAM! BEACH FL 33131 | MIAMI BEACH FIL. 33131 o
TLE 3 pelete TITLE AS (O change & Addition | <
e M SALUSSOLIA, PIERO
RECT ADDFESS STAEEIACORESS | 20D SOUTH BISCAYNE BLVD. SUITE 4815
TY-ST-7P CITY-§T-71P fami, FL 33131
e [ Defete 13 [ change [ Adgition
AME NAME
TREET ADDRESS STREET ADDRESS
TY- ST- 7P CIvY-§T-21P
e O Detete hILE [ Change T Addition
\ME NAME
IREET ADDRESS STREET ADDRESS
Y- 5T-Z2iP CITY-ST-21P
TLE [O pelete TITE [ Change [ Addltion
AME NAME
TREET ADDRESS STREET ADDRESS
Ty-§T-ZP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-§T- 2P CiTY-$T-2IP

3. i hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

of the corporation or tha recelver or iruglee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloc

changed, or on ah attachment dress, with all other I'ke empowered.

SIGNATURE: s

. ty L

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. [ further certify that the information
accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director

k 11 or Block 12 if

 CRUbAOLO BORBOMBUERD 04/27/00(305) 373-7016

SIGNATURE AWI?D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayime Phone #




