2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75938 Feb 24, 2002 8:00 am
1~ Ently Name Secretary of State
SARPIO CORPORATION 02-24-2002 90094 020 ***150.00
Principal Place of Business Mailing Address
4764 NW 99TH PLACE 4764 NW 99TH PLACE
MIAMI FL 33178 MIAMI FL 33178
- i RN GAAMERRAR AR
2. Principal Place of Business 3. Mailing Address I " |”| -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2620%9 Not Applicable
Zip Couniry 2p Country 5, Cenrificate of Status Desired ] $8‘75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T 7 Name
SALANI' ANDREA Street Address (P.0. Box Number is Not Acceptable)
4764 NW 99TH PLACE
MIAMI FL 33178
City FL Zip Code

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, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
B o eni " | e My 4, 5002 Fopwil boss0on | 1> EecknCarpagnrrancieg - $5.00 oy e
Ny =0 ) * - Trust Fund Contribution. O Added to Fees
(Siee criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE Vs O velete TITLE [0 change [ Addition
HAME SALANI, ANDREA NAME .
sraeeT ADDRESS | 4764 NW 99TH PLACE STREET ADDRESS
cry-st-zp |MIAMI FL 33178 CITY-ST-ZIP
TITLE VS O pelete TITLE [ change [ Addition
e SALANI, STEFANO NAME
STREET ADDRESS | 15612 SW 54 TERR STREET ADDRESS
CiTY-ST-2P MAMI FL 33185 : GITY-5T-2IP
TILE o O Delele e 7 o [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TMLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 repert 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 empgwered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address,fvitheall other like empowered.
. cerearaan sl A e . . )
SIGNATURE: REANTH Ll»- o M/ L ippEe= ﬁ/lZ/OZ, 206 592932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



