2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
9 .
DOCUMENT #  P99000102827
1~ Sty Name 0 Secretary of State
V.AM. HOLDING, INC. N 05-06-2002 90180 024 ***150.00
Principal Place of Business Mailing Address
1548 BRICKELL AVE 1548 BRICKELL AVE
MIAMI FL 331291210 MIAMI FL 331231210
I N OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0963816 Not Appiicable
Zip Country Zi Country 5. Ceniificate of Status Desired ] fese-gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SALUSSOLIA, PIERO
1548 BRICKELL AVE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33129-1210

City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
e | e otaao | ™ Tmmommrrs [ 500
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Dalete TITLE [ Change [ Addition
HAME SANGUINET], PAOLO NAME
streeT aooress | VICO BOTTAI 14 R STREET ADDRESS
CITY-ST-2IP 16128 GENOVA, ITALY CITY- ST-2IP
TITLE DPTS [ Detete mLE [ change [ Addition
NAME SANGUINETI, PAOLA NAME
sTreet aporess | VICO BOTTAI 14 R STREET ADDRESS
CITY-ST-2P 16128 GENOVA ITALY CITY-S1-21P
TITLE VP O pelete TLE [CJchange [ Addition
NAME SANGUINETI, GIORGIO NAE
sTREeT ARDRESS | VICO BOTTAI 14 R STREET ADDRESS
CITY-ST-20P 16128 GENOVA ITALY CITY-ST-2iP
TITLE FYN 1 Gelete TILE AS Bd Change [ Addition
NAME MANGA-MARGEHA NAME MARELLI, ALESSIA
STREETADDRESS | $848-BRIGKELE-AVE ' stheeT ADDRESS | 1548 BRICKELL AVENUE
orv-sTze | MIAMHRE83120-1210 or-st2P | MIAMI FL 33129-1210
TITLE O Delete TITLE : Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE . O pelete 11LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST 1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
02:\\&5\\&;00;\ 305 313 Wlb

SIGNATURE: AN
| SIGNATUREANCTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ot ayime Frone ¥

CR2E034 (9/01)




