2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53067

1. Entity Name

SUNNY ITALY, INC.

Principal Place of Business

% PIERANGELO TRINCHERO
753¢ SW. T7TTH CT.
MIAMI FL 33143

Maiting Address

% PIERANGELO TRINCHERO
7534 SW. 7TTH CT.
MIAME FL 33143-4045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90028 032 ***150.00

3B (D

IETR BRI

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 348 Applied For
59-2831 Not Applicable |
Zip Country Zip “ | Country » ] $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—_—— Lo - - - - . . ~Nama. -~ -— -~ - o . - -_
TRINCHERO' PIERANGELO Street Address (P.O. Box Number is Not Acceptable)
7534 SW. 77TH CT.
MIAMI FL 33143
City F L Zip Code
8. The above named antity submits this statement for the purnose of changing its registered office of registered agent, or bath, in the State of Flodida.
SIGNATURE
Signature, typed or printed name of fegistersd agent and hile if applicabla {NOTE: Registared Agent signature required whan reinstating) DATE
Jg.‘;hlsfiz.orporallc.)n is eltlgtbge t? S?tl?fyc;ts Intangible FILE NOW!!! FEE |$? $150.00 10. Election Campign Financing $5.00 May 8o ‘
P m_g rgquwemen and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 \
TITLE D 1 Delete e [ Change [ Addition
NAME PAPOTTO, NICOLA NAME |
sTReeT ADORESS | 730 N.W. 106TH AVE. STREET ADDRESS ‘
CITY-5T-2P MIAMI FL oTY-51-2F
HITLE D T Delete TLE O Change [ Addiion |
HAME TRINCHERG, PIERANGELO NAME
sTReeT ADORESS | 7534 S.W. 77TH CT. STREET ADDRESS |
CITY-ST-7IP MIAMI FL CITY-ST-ZIP ‘
THLE [ Detete TILE [ change ] Additien |
- NAME - e —e—— ST e NAME -- - - - B et o i -
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-2IF
TITLE O Delete THLE O Change [ Addition '
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 7 Delete ML T cChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP |
TIME [J Delete TILE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CATY-ST- 2P

13. | hereby certify that the information supplied with thig filiné; does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report of supplemental report is 108 pnd 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 trusiee empglvergti to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with All other like empowered.

SIGNATURE: W A . RiEphese NMMEAO ocf/ff/“a_‘ﬂ‘}os)éé{—é"???

SIGRATURE AND R¥PED OR lmmen NAME OF SIGNING OFFICER OR DIRECTOR Daid Dafime Frone #

/4 i



