2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 389340 A r 04, 2001 8:00 am
1. Entity Name ecretary Of State

OGGI' INC < 04-04-2001 90111 033 ***150.00
Principal Place of Business Mailing Address

1166 KANE CONCOURSE 1166 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber  §9-1372151 Applied For

Not Applicable

Zip Country Zip Country 5§, Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIPE’ MARIA Strest Add (P.0. Box Number is Not Acceptable)
11111 BISCAYNE BOULEVARD reet Acdress IR0 umberts Not Accep
MIAMI FL 33161

City FL Zip'Qode

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

SIGNATURE .
Signature, typed or printed name of regisiered agent and litle it applicable (NOTE: Registarad Agent signatwira required when reinstating) DATE
9, Elsf_%t:]rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
g rfeQU|rement and elscts to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

. . OFFICERS AND DIRECTORS, e e 1200 - -~ = ——ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS (N 11

me [ PDacs T I T T T Mg e [J-Change,- - T Addition
e~ | VOLPE, MARIA NAME )
_smeerapoiess | 19111 BISCAYNE BLYD. STREET ADDAESS

CITY-ST-2IP MIAMI FL CITY-5T-2iP

TITLE SD [ Delete TITLE . . {1 Changs [ Adaition

NAME " | VOLPE, MARIA HAME

staeeT Ancaess | 19111 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-21p MIAMI FL CITY-ST-2/

TITLE - 3 oelee TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TME ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete #mﬁ [ Crange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP GITY-ST- 24P

TIMLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-2IP CITY-57-2IP

| &

lify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd jhat my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
this geport as required by Chapter 807, Florida Statutes; and thfat my,name appears in Block 11 or Block 12 if

empgwered. .i' / O ’

SIGNATURE AND TYPED OR PRINFED NAIE on?ﬁm OFFICER OR DIRECTOR {Data T Yaytime Phone #

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or trustee empowered to exec
changed, or on an atiachment with an agekess, with all other i

SIGNATURE:

[4

0188151

CR2E034 {10/00) {



