- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004595 - Mar 21, 2001 8:00 am
1. Entity Name ’
iyNeme Secretary of State
Pannochia, Inc. 03-21-2001 90010 026 ***150.00
Principal Place of Business Mailing Address
2330 Ponce De Leon Blvd.
[} B
Coral Gables, Fl. 33134 AUUJIIE Y
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & sate 4. FEI Number h Applied For
650370169 Not Applicable
Zp Couniry Zip Counury 5. CE!’Tif’ICaTE‘ of Sialus Desired O $8.75 Addtional
: 1 Fee Required
6. Name and Address of Current Registered Agent ~ ~ —  * T v 77 Name and Adtress oi New Registered Agent - - -
Name
;gngo&g ROAD, SUITE 911 Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, rypea or printed nams o! registered agent and litle it applicabia * (NOTE: Registerea Agenl Signaiure requued wnen ienstaung) DATE
ionis eligh Sy i i m

9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE !S- $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comrinution. O Added 0 Fees

(See criteria on Sack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President X Delete TILE President [ Change 363 Addition
HAME NormayiMarco . HAME Visconti, Fabio
SRETADRESS | 2330 Ponce de Leon Blvd. STREETADIRESS 11 900 Sunset Harbour Dr. Apt 1115
‘S | coral Gables, F1. 33134 AN iami Beach, F1. 33139
HiLE Sec retary E;{DEEQTQ TITLE VP ’ Sec retary BChHHQE :a?;\dﬁi{iﬂﬂ
NAMEE Ferretti,i'Rossano NAE Norma,Marco
STREET ADDRESS SIRETANRESS |1h 39 Ponce de Leon Blvd
CITY-§T-7P CITY-ST-7IP

L S : 7. koral Gables, Pl, 33134 N

TITLE O pelete TIMLE ) O cCrange  [[] Adittion
NAKE ’ NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§7-21F . CITY-§3-2P
TIRE O Delete HTS O Cnenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-61-7 Gmy-s1-2P
TRE O Delete TLE [ Change [ Adcition
FiARE NAME
STRIZT ATDRESS |- STREET ADDRESS
CIY-ST-IF GITY-51-2IF
WilE ] Delete TITLE [ Change [ Addition
HAME HAME
STHEET ALDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IF

13. | nereby cerlily that the infermation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3)(). Florida Statutes. | turther certify that the intormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath, that i am an officer or director
of the corperation or the receiver of flyslee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statules; and that my name appearg in Block 11 .o Block 12 if
changed. or an an attachment y adgeess, i i

Fabio Visconti, Pres —5 (L( ﬂ,
¥

' Davirme Frone »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dars

CR2E034 (10/00)



