AMENDED
2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 99000055961

1. Entity Name

BUONI' MARIO, INC.

FH.ED

Principal Place of Business

200 s. Biscayne Blvd.
Suite 4815

Miami, FL. 33131

Mailing Address

00 JuN it MM & 33

SECRETARY OF STATE
TALLAHASSEE FLORIHA

2. Principal Place of Business

646 Lincoln Road

3. Mailing Address
646 Lincoln Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
Miami Beach, FL Miami Beach, FL 650928363 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O .
33139 USA 33139 USA - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent i
e e === e — TN TG T T e g e T e e e s

PITERO SALUSSOLTA
200 south Biscayne Blvd.
Suite 4815

Miami, FL 33131

RERNARD ALLEN

Sireet Address (P.O. Box Number is Not Acceptable)
iéfﬁ S. Bayshore Dr.,

7th Floor

i1y, .
laml

FL | 53733

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

SIGNATURQBLAM el VQ Cuﬁ»-.

BERNARD ALLEN

5/4/0/00

Signature, typed o printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campalgn Fi .

“ . . paign Financing $5.00 may Be
Tax fﬂln_g rgquxrement and elects to do so. Trust Fund Contribution, Added to Fees
(See criteria on back) O )

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (X Delete TILE PD ‘ [ Change  XIR Adaition

NAME MARTIO BUONI HAME SUSAN ALVAREZ

STREETADDRESS | Via Della Cisa 11 SIREETADDRESS | 646 Lincoln RA.

ciny-$51-2P 00141 Rome, Italy LIYsT?% | Miami Reach, FI._ 33139

TILE ] Detete TMLE vD ) Change  XTX] Addition

HAME NAME FRANCESCO SERGIO

STREET ADDRESS SREETADDRESS | 546 Lincoln R4.

CiTY-§1-2IP GIry-s-7p Miami Beach, FI, 33139

THLE _O Detete UHE STD | | ) . [ Change  XIX] Aduition

NAME NAME RICCARDO USAI '

STAEET ADDRESS STREETADDRESS | 646 Lincoln Rd

CITY-ST-2IP CITY-ST-2IP MiAmi Reach. FI 131139

TILE O oelete TITLE 0 Ny [ LChange [ Aduitian,

e e DO00CIRS1 4= =k

STREET-ADDRESS STREET ADDRESS ~07 /06 Oﬂf"ﬂ 101 :3"."1-"3?_:' -

CITY- 17 CITY-ST-2IP spdnnl, 25 kbl 2

ME 5 (i Deleta TILE ] Change  (J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7PP CITY- ST-21P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer og director
of the corporation or the receiver or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of
her like empowered. :

changed, or on an attachment wijpan address, with all

SUSAN ALVAREZ,

if

President 5//57/00  (305)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF snleNc?Flcen OR DIRECTOR

Date Daytime Phone #

9/99)

il
\

CR2E034

4



