2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 98000000097

1. Entity Name

APPROVED

ANRD

FILED

AL

SOFIDEV L.C. '
00 APR 29 AM 9: LS
' SECRETARY OF STATE
Principal Place of Business Mailing Adoress [f% LLAHASSEF, FLOGRIDA
407 LINCOLN ROAD. SUITE 8-R : 407 LINGOLN ROAD. SUITE 8-R .
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33133-3008
2, Principal Place of Business 3. Mailing Address ”""l" I‘l mll [|”| I|||| |Im |Im ||”“||” "m Iml ]Im "" 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mitn
City & State City & State 4. FEI Number Applied For
65—0310712 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g{?e.ggq l:;:ﬂéici'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Narne

| FERRETT!, ALESSANDRO T T
407 LINCOLN ROAD, SUITE 8-R
MIAMI BEACH FL 33139

—— e

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

City

F L Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or hoth, In the State of Florida.

SIGNATURE

Signature, typed or printed narme of regisiered agent and title f applicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIME MGRM [ betets e [Ichangs ] Addition | =
NAME FERRETTI, ALLESSANDRO NAME - =
ameet ancress | NINE ISLAND AVENUE, #401 STREET ADDRESS =
grv-sr-zp | MIAMI BEACH FL 33139 cITY-31-2IP -
THLE MGRM 1 uetgte TITLE G s P el o m-'i [ ldm“ -
AME CAVALIERI, MAURIZIO NAME =05/ 12/00--01 017

stager avozest | 20191 E. COUNTRY CLUB DRIV, APT. PH-11 STREEY ADORESS **H*SU 0 *‘#‘***aﬁ L0
CTY-$T-1P AVENTURA FL 331 30 : CITY-ST-7IP

TmE MGRM ' [ beets TmE Ol cnange [} Addition
RAME - FIAMBERT), EUGENIO NAME - -
staeer aoress | IA XX SETTEMBRE 19/6 STREET ADDEEES

emv-st2r | GENOA 16121 ITALY CITY- 8- 2P

TITLE MGRM 7 netste TITLE [Jetange ] Addivion
name MOLLE, ALDO DALLE NAME

smeeT aoosess | VA XX SETTEMBRE 19/6 STREET ADDRESS

CHY-3T-1P GENOA 16121 ITALY cITY-$7-20

TINLE : [ petote TITLE O changs (] Addition
NAME name

STREET ADDREES $TREET ADDRESS

Y- a1-2p CITY-3T-2IP \

TME ) _ 7 petete e K Clehange ] Adimgn
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-21P cITY- 1.7

11. 1 hereby certify that the information supplied with this filing does nat 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
stee empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liabilty company or the receiver or

"\

ZS) pova=m

o4 M3 100 Jor—€12-51 55

SIGNATURE: SICZ

" SIGNATURE Aﬁ TVPED‘WPHNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ﬁata Daytime Phone #




