2201°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000001495

1. Entity Name

Sogima, LLC

FILED
D1 APR 12 AM 9:39

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
1900 Sunset Harbour 1900 Sunset Harbour
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Dr, Apt. 1115 Dr, Apt. 1115
City & State City & State 4. FE| Number Anplied For
Miami Beach, Florida Miami Beach, Flarida *65~0995845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Addilignal
33139 USA 33139 us Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e = —

e o e

——

Fabic Visconti”

Street Address (P.O. Box Number is Not Acceptable)

1900 Sunget Harhour Dr Apt 1115
D’Eiwami Beach FL g%cf%e9°

8. The above named entjly subfmitshis st Y

ging its registered office or registered agent, or both, in the State of Florida.

’ 8\ ¢ EYIX f
SIGNATURE 4/ Y Vhecoen h q
Signature, typed or printed name of registered agent and bile 1t apphcable (NOTE: Regslgred Agent signature required when remnsiating) DATE
i i 0 S Y R e e S A 5
S IR "

1134 2

lo.to
9. MANAGING MEMBERS /MEMBERS T 10. ADDITIONS / CHANGES
TILE [ Deiee ThiLE Manager,President B Crange L] Aaaiion
NAME NAME Fabio Visconti
STREET ADORESS SREETADRESS | 1900 Sunset”™ Habrour Apt.1115
CITY-§7-2P CITY-ST-2IP Miami Reach FlLorida :P_ﬁ 39
TITLE O Delete TITLE . J Change [ Addition
NAME NAME SO0 04 054022 ——71
STREET ADDRESS STREET ADDRESS ~-04/24 /01 -~-01068--1021
CITY-ST- 2P CITY-ST-21P wedahh 00 keSS 00

| TITLE = s | PR i s Sl Delate- = LOE . [ Change _ (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Defete TITLE [ change [ Addition
i NAME
SIREET ADDRESS STREET ADDRESS
CifY-sT-219 CITY-ST-2IP
e 1 oslete TIME [ Change 7] Addition
NAME NAME .
STREET ADDRESS , STREET ADDAESS
CITY-ST-2P = CITY-5T-2IP
TITLE ‘ i [ Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-§T-21p

d 1o execute this

limited liability company orthje:yor trustee em
SIGNATURE: \/

-

Fabio Visconti,Preg.

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

2, | 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENAER, MANAGE

R. OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone &

CRIENRA (11/00)




