2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # P99000086950 May 11, 2001 8:00 am
1. Entity Name
(BY LS A INC Secretary of State
e ) 05-11-2001 S0071 024 ***150.00
Principal Place of Business Maiting Address
200-SOUTH-ISGANE-DOULEYARD ~206-GOUTH-BISCATNE-DOULEYARD:
SUITE 4816 ~SHFE- 40t
A-MIAMLEL-33130.. ~HHAM-FL-331H
1548 BRICKELL AVE. 1548 BRICKELL AVE. o
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65'0951 178 Applied For
MIAMI, FL MIAMI, FL Not Applicable
Zi Count Zi Count it
” ouniry P ountry 5. Certificate of Status Desired [} $8.75 Adcitional
33129-1210 USA 33129-1210 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA, PIERO
SALHSEOLIA-PERG
! : Street Address (P.O. Box Number is Not Acceptable)
SUITE-4815
1548 BRICKELL AVE.
City Zin Code
MIAMI FL 1331391210
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ™ 11¢00 €A LYSROLIR OQ!CL/Ol
Sigrm wped of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE '
i o istdlioi isfy i i "t
9. This sorporation isidligible to salisfy its Intangible FILE NOW!I! FEE !S $150.00 10. Election Campaign Finaneing $5.00 ay B
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 T - 0
o rust Fund Contribution, Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DP 1 Delete TITLE (i change O3 Acdition | S
NAME NAVARRO, ALDO NANE =
stReeT A00RESS | WIA DEL CASALE AVENALI 80 STREET ADDRESS 3
CITY-ST-2IP 00135 ROMA |TALY CITY-ST-2IP 8
1 o
TTLE v 1 Delete TITLE [ change [ Addition X
NAME NAVARRO, MASSIMO HAME
STREETADDRESS | VA DEL CASALE AVENAL) 60 STREET ADDRESS
CITY-ST-2IP 00135 ROMA, ITALY CiY-ST-2IP
y
TILE T O elete TILE [ Change [ Addition
NAME NAVARRO, MARCO NAME
STREET ADORESS VIA DEL CASALE AVENAU 60 STREET ADDRESS
CIry-S1-2IP 00135 ROMA ITALY CITY-5T-2P
; ]
TITLE S O Delete TITLE Ol change [ Acdition
HANE NAVARRO, MOISE HAME
STREET 4DDRESS | VIA DEL CASALE AVENALI 60 STREET ADDRESS
CITY-ST-2IP m135 HOMA ITALY CITY-81-2IP
TITLE AS ] Delete TITLE AS [ Change [ Addition
e FUENTES CARMEN- NAME MANCA, MARCELLA
FETAOURESS 15065 BISEAYNE-BLVD--STE-4813- T
SIREET A0 - z SR AORSS 1548 BRICKELL AVE.
CITY-$T1-21P 'MM‘FL"W CITY-ST-2IP
MIAMI, FI, 33129-1210— ——— |
TITLE O pelete TITLE [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
CITY-4T-21P CITY-ST-Z1P
13. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with afl other like empowered.
signaTURE:  Mlonwe®o Ltanmie walceun MANA 0@ j2eilo) dos R3-I0l6
Sl(’NATURE AND TYPED QR PHIN?ED KNAME OF SIGNING OFFICER CA DIRECTOR " Date Daytime Phone #




