2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081550 Jan 13, 2000 8:00 am
1. Entity N
S USA ING Secretary of State
? ' ' 01-13-2000 90002 038 ***158.75
Principal Place ¢f Business Mailing Address
i54i BRICKELL AVE..STE.G2206 1541 BRICKELL AVE..STE.C2206
MIAMI FL 3312941224 MIAMI FL 331294213
: R N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
C 65 - OD{ Ly ? ] q 7 Not Applicable
Zip . Country Zip ’ Country 5. Certificale of Status Desired )Zf gge'gesmﬁ:ﬁlﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
PERRINO’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
1541 BRICKELL AVE.STE.C2206
MIAMI F1. 33129-1224
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registerad agant and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
.9 This corporation Is eligible 1o satisty its Imangible FILE NOW!!! FEE IS $150.00 . o
T Hling requirement and 6locts 0 40 50. After MAY 1, 2000 Fee i 50 $550.00 10. Eiection Campaign Financing. |+ $5.00 way be
= ust Fund Coniribution, Added to Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

THILE [ Detate TILE ‘i{:‘_:y’p [ Change E’ Addition
NAME. . NAME VIETORIO CARMIVA Tl

STREET ADDRESS STREETADDRESS | L1 Sw) I3TH STREET

CITY-57-2IP CITY-ST-2IP Mlﬂ M. EL 33}30

TITLE [ Delete TITLE V'P/ T / 5 O Change M Addition
NAME RAME PEDRO PERRIMNCD

STREET ADDRESS sweerooeess | 15041 QRIVCKELL AVENUE - C2206

CTY-ST-21F CITY-S§T-2P MIAMI, FL 33129-122Y

e T — — - - Flogee - f§ me I P ' - emae [OChnge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-71P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

me [] Delete TMLE : [ change [ Addition
NAME : NAME

STREET ADDRESS . - STREET ADDRESS -

CITY-ST-2IP CITY-$T-21P

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CITY-§T-2IP

"

13. | hereby certify that the informatj pplied with this filing Yoes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sppfiemental report is true and gocurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the redgiver or trustee empowered to’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemajth an address, with ther weregs
SIGNATURE: SICAPN 20\ WAR UL, //5/200(7 /7275 \ﬁZf‘ 3332

SIGNATURE W DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



