2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000073792 "Secretary of State

SOGNO IMPORTS, INC. 02-10-2002 90014 020 ***150.00
Principal Place of Business Malling Address
Joi-BRICKELEAYE-STE-0000 90 ALTON ROAD
~MiAM-FLB3tH 2803

- IR
2. Principal Place of Business 3. Mailing Address “"”Il“" Ill" III |I

90 Atzon oA

Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

# 2803

b AT

nv

City & State, —_— City & State 4. FEi Number Applied For
HI‘A N BE-H ) 'I— L 65-1034466 Nol Applicable
Zip Country Zip Country - . $8_75 Additional
33 [ Sci U_SH 5. Certificate of Status Desired O Fee Required
- - — _  _ _5..Noma and Address of Current Registered Agent . ______ | - . _7._Name.and Address of. New Registered Agent__
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000
MIAMI FL 33131

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

City FL Zlp Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ra Signature, typed or printed name of registered agent and title it 2pplicable. {NOTE: Registerati Agent signature required when reinslating) DATE
e s s ot | Ator ey 1,2002 Fogwii baSssgo | 'O SocionCeran rancig - $8.00 vy
(Ses criteria on back} E/ Make Check P ' bl i Trust Fund Contribution. O Added 10 Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE DPT O pelete TITLE [J Change [ Addition
HAME GRASSI, CRISTIANA NAME
streer anokess |90 ALTON ROAD UNIT 203 STREET ADDRESS
crv-sr-zr | MIAMI FL 33139 CITY-5T-21P
TITLE DS 1 Detete TITLE O change [ Addition
NAME FIGAR, VITTORIO NAME
streer aporess |60 ALTON ROAD UNIT 203 STREET ADDRESS
crv-st-zie |MIAMI FL 33139 CITY-ST-7ZIP T T
TTLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify 1hal the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report 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 carporation of the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ddress, with all other i .

SIGNATURE: QQW&E;%:ng@ (Risnana Caass, af2ifor  35-6R.5192

SIGNRTORE AND TYPED OR PRWME OF SIGNING OFFICER OR DIRECTOR Gata Daytime Phone #

>

CR2E(034 (9/01)




