2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (16/00)

DOCUMENT # P99000050624 May 11, 2001 8:00 am
1. Entity Name S r
ENEO RESEARCH, INC. ecretary of State
05-11-2001 90071 028 ***150.00
Principal Place of Business Mailing Address
200-S0UTH-BISCAYNE-BOULEVARD BOARAGON AVENUE
SUHFE-4815- SHHE-335
AW FL-334 3 CORAL-GABLES-FL—33134.
300 Aragon Ave. 1548 Brickell Ave.
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 375
City & State City & State 4, FEI Number 65.&24683 Applied For
Coral Gables H FL Miami » FL. Not Applicabla
Zip Country Zip Country " ! . $8_75 Additional
33134 USA 33129-1210 TSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSO PIERO Salusoslia, Piero
%ﬁm Street Address (P.O. Box Number is Not Acceptable)
SUHE4815-
MIAMIEL 33131 1548 Brickell Ave.
City . . Zip Code
Vi Miami FL 33120-1210
8. The above named entity submits this gratemepft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Blefo ALY shol 04 (o]
Signature, typed or printad name ‘Lfég?lemd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy[td Intangible FiLE NOW!!! FEE 1S $150.00 . — )
Tax filing requirement and elects to [ so Afier MAY 1, 2001 Fee will be $550.00 10 E'rim’o” “ampaign Financing 0 $5.00 May Be
= st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [ Change [ Addition
NAME MIAN, MAURIZIO HAME
sTRer Aooress | 300 ARAGON AVENUE SUITE 376 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CATY-57- 27
e -AS- W Deete TmLE AS [Jehenge [ Addition
NAME FUENEST'G’ARMEN’ NAME MANCA MARCELLA.
2
STREET ADDRESS | 200-S-BISCAYNE-BLYD-STE-4845 STREEF ADDRESS CRFI
cry-sT-2e |-MHAMFL-32131- CITY-S7-2F 1548 BRI ; L AVE.
MEAME,FL—33129-1210
TILE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-2IP
TME (] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-8T-71P
THLE [ Deatete TITLE [ Change  [[J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-20P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
ingicated on this repart 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HMALCELUA WANG (| #[s) de5Driiolp

SIGNATURE AND TYPED OR P'Ru‘TED NAME QOF SIGNING OFFICER OR DIRECTOR Datwe

Daytime Phone #




