2001 UNIFORM BUSINESS REi’ORT (UBR) FILED

DOCUMENT # V42520 Jan 31, 2001 8:00 am

1. Entity Name
CARLYLE DECO, INC. Secretary of State
01-31-2001 90280 022 ***150.00

Principal Ptace of Business Mailing Address
1250 OCEAN DRIVE % PELICAN
MIAMI BEACH FL 33139 826 OCEAN DRIVE

MIAMI BEACH FL 33139

T “SulteApt©#r-ets: eS| Suiter Apt ¥, B, e - e | -—-=- DO NOT-WRITEIN-THIS SPACE . ~———
City & State ] City & State 4. FEINumber  §B-()373886 Applied For

Not Applicatie

Zi t i Count it
i Couniry p ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLO, MICHELE
Street Address (P.O. Box Number is Not Acceptabie
826 OCEAN DRIVE ( plabie)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agert signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible__ |z FH- - = o e - : ; A
] T : - . 10. Election Campaign Financin
T Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund C;)ntlr?bution. 9 . ?g;%?ohg‘;’;fe
{See criteria on back) : O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [C1change [ Addition
NAME MERLO, MICHELE NAME
sTreeT acoress | 826 OCEAN DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL CITY-ST-2IP
TiTLE S [ Delete TITLE [Ochange [ Addition
NAME TOSIN, MARINA NAME
streer ancress | VIALE ASIAGO 104, BASSANQ DE GRAPPA STREET ADDRESS
ar-st-zr | VICENZA, ITALY CITY-57-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Delete THLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 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 Black 12 if
changed, or on an attachment with an addrege:With all ™ger like empowered.

SIGNATURE: X /1 ched ¢ Meelo frcsicens [t Fisas73

ELGF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A4 4
SIGNATURE AQQRAYPECNRIBAEA]

4

i
-
=4

CR2E034 (10/00)



