e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT Secretay of State
DIVISION OF ZORPORATIONS L

1999 &R )

DOCUMENT # FQ3000000189
BT

FLORIDA DEPA RTMENT OF STATE
Katherine Harris

1. Corporat:on Name

SARDINIA EXPORT, INC.

Principal Pl:ice of Business Mailing Address
940 LINCOLM ROAD 940 LINGOLN RD
#314 4
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE .
us us 3. Date Inzorporated or Qualifed 0
i
01/14/1993 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For ' B
[21] |26] 13-3327081 Not spplicable | E
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A ele wie Ap e 5. Certifc: te of Status Desired O $8.75 Acd_ut(onal
22 ;ﬂ Fee ReqJired
City & S'ate City & State 6. Electicn Campaign Financing 0 $5.00 niay Be
El 2_s| Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
~2;| |2_5| m W Personal Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81) Name
BENNETT, JOSH N ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
N re ess (P.O. Box Number is oC
SCHANTZ, SCHATZMAN & AARONSON, P.A. o 15 ol Arceptable
200 SOUTH BISCAYNE BLBD, SUITE 38650 83
MIAMI FL 33131
84| city FL 85| Zip Code

1. Pursua i to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named corporation submits this staiement for the purpose of changing its rigistered
office cr registered agent, or bolh, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectars. | hereby accept the appzintment as registered
agent, am familiar with, and accept the obligati :ns of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnature, typad or printed na ne of registared agent and ttle if apphcable. (NOTI:: Registered Agent signature reqe -red when reinstating) DATE a ) :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF 5 IN 12 =0 B
e PVS [ DELETE 11TME Ochange  Aadiion| = -
NAME LASIO, GIANCARLO 12 NAME =4 [
streeTapore 33| 940 LINCOLN RD., STE 314 13 STREET ADDRESS al:
CITY-ST-ZP MIAM! BEACH FL 14 CITY-5T-ZIP B
TITLE CTD [ DELETE 21TME ClChange [ Addiion | © %
NAME LASIO, GIANCARLO Z2NAME '
swreeTanoress| 940 LINCOLN RD., STE 314 23 STRECT ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 2 4CITY-5T 2P
TITLE [ DELETE 3ATITLE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CATY-ST-2P 34 CITY-ST-2P
TIME 1 DELETE 4.17ILE [Jchange  [[] Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51 TIMLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-ZIP
TME ] DELETE 81TME [lcChange  [[] Addition
NAME 62 NAME
STREET ADDRE 5% 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. I heret y certify that the informa on supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ erify that the in‘ormation
indicat 2d on this annual reporg or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corpoftion or the receiter or trusteg empowered lo 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:xs in

Block - 2 or Block 13 if ghangdc, or on an attachm | t with a address, with all other like empowered.

SIGNATURE: JQ M_ew )\ 4 | b Oi(? J0%- S30 3 g Z?
- JRE AND TYPED OR "RINTED NA| F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




