- | FILED
DOCUMENT # S98807 May 03, 2001 8:00 am
1. Eniiy Name Secretary of State
D & D FLORIDA HOLDING COMPANY, INC. 05-03-2001 90079 014 ***150.00
Principal Place of Business Mailing Address
%-200-3-BISCAYNE-BLYD.SUITE. 4815« %-200-5.-BISCAYNE BLVG. SUITE 4815
MAMI-FL-33434- —~hAM-FE-30404 \
|
2. Principal Place of Business 3. Malling Address
1548 Brickell Ave. 1548 Brickell Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4. FEl Number 65'03075 14 Applied For
Miami, FL Miami, FL Not Applicable
Zip Country Zip Couniry " , $8.75 additional
\ 5. ficate of Status Desired .
33129-1210 USA 33129-1210 | uUsA Certica red U Feg Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PIERO.SALUSSOLIA : Salussolia, Piero
Strest Address (P.O. Box Number is Not Acteptable)
MAMLEL-33434
1548 Brickell Awe.
City __. . Zip Code
Miami FL [33179-1210
B. The above namgd eltity submits this statement for the purpose of changing its regisléred cffice or registered agent, or both, in the State of Florida,
SIGNATURE i
Signaturwp{l Dv‘]fil‘lled name of registered agent and (itle if applicable, (NOTE: Fiagislelied Agent signature required when reingtating) DATE
| ion i digibe to satisly ts Intangiol FILE NOW!1! FEE IS $150.00
9. $hIS f:grpomngn is dligi : cl>sa |9: yés ntangible A Y1 H .1 a : b $-55 10. Election Campaign Financing $5.0° May Be
ax filing requirement and slesls to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT O Deista T gy [ Change L[] Adatlion
NAME SALUSSOLIAPIERO NAME SALUSSOLIA, PIERO
STREET ADDRESS | PO-S--BISCAYNEBLYD—SUFE-4845 sheeT aochess (1548 BRICKELL AVE.
OTY-ST-ZP | MAMIEFL33434. eiy-s7-2F  MIAMI, FL 33129-1210
ThLE S [ peete TET;LE - |8 O Change [ Acdition
NAME BOLOGNAGTEFANIA NAvE BOLOGNA STEFANIA
STRFET ADDAESS | OG-S EHGOAYNE-BEYD—SUTE 4815 STREETADOAESS |1 548 BRICKELL AVE.
Om-ST-2P | MIAMFL—33431 elpr-st-ap AMI, FI, 33129-1210
TITLE [ petete TLI;LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE [ peletz TIT;LE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ip CilY-§T-IP
TITLE [ Delete niLE [ Change [ Addition
NAME NAME
STREET ADDRESS ST;HEET ADDRESS
CITY-ST-ZIP . CITY-§1-2
TITLE [ Delete TI]:'LE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

13. | hareby certify that the infarmation supplied with this filing does not qualify for the e;j(emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an agdress, with all other like empoyered.

STETR NV BOLDONR 0&_]7,4{0\ Y0533 Jols

GNATUGE AND TYPED CR PRINTED NAME OF SIGNINAPOFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

Yol i

CR2E034 (10/00)



