2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P00000073792

1. Entity Name
SOGNO IMPORTS, INC. ecretary of State
Principal Place of Business Mailing Address 04-16-2001 90271 005 ***150.00
701 Brickell Avenue ?94-BFieke-l+-Averrue
Suite 3000
Miami Florida 33131 M;a:mﬂonda—aaﬂ1
2, Principal Place of Business M mng Address - .
. O LTenN RO@}D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
803
City & State City & State Mismi, FL 4. FEI Number Applied For
Miani BeAc - TL | 65-1034466 Not Applicable
Zip Country Zip Country i .
aa434 5. Certificate of Status Desired $8.75 Additional
3 3 ] 3 G' |:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
INTRASTATE REGISTERED AGENT CORPORATION e
701 Brickell Ave” Ste. 3000 Street Address (P.O. Box Number is Not Acceptable) g
‘Miami,-Florida 33131 - : . B - - - - A §
[&]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

g typed or printed name of regtarsd agent and tilka if apph NOTE: R ] DATE
9. This corporation is eligible to satisfy its Intangible o Aﬁ%ﬁ}j}) 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and efects to do so. .&;Mﬂm "’”m B Trust Fund Contribution I:I | Added to Fees
(See criteria on back) W Mako Check F Dopartment of Stale Ny
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPY TILE ] ‘
NAME GRASS), CRISTIANA l:l Deletn | NAME Eﬁ., l:‘ Addton
STREETADDRESS | 90 ALTONROAD, UNIT 203 STREET ADDRESS Unir # 2803
CITY-5T-2P MIAM! BEACH, FLORIDA 33130 CITY-ST-ZP .
TITLE DS TITLE
NAME FIGARI, VITTORIC |:| Detets | MAME . ng. D Aditon
STREET ADDRESS | 90 ALTON ROAD, UNIT 203 ; STREET ADDRESS UN T W2 g03
CITY-ST-2ZIP MUAMI| BEACH, FLORIDA 33133 CITY-ST-ZIP
TITLE TIME
MAME D Delete | NAME Dm D Addon
STREET ADDRESS L B _STREETADDRESS | ) N _
“crrysT-zp | IERZ3E
TITLE TILE
NAME D Delete || NAME Dctuuo D Addiion
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

] | O O

[ | O O

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Flonda Statutes. | further certify that the
information indicated on this repog-erxsupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that !
am an officer or director of the rf»orauon or the receiver, 2 e empowered to execute this report as required by chapler 607, Florida Statutes; and that my

: ia€himent with and address. with all other like empowered.

Daytime Phone #

Apr 16, 2001 8:00 am



