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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT O
CORPORATION Sandra B. Mortham
ANNUAL REPORT

wos | &) | oee= | Secretary of State

DOCUMENT # POB000056765 (6)
PIANETA MIAMI, INC.
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.

e TR g gee ey

&2) 71ST STREET, SUITE 212 220 718T STREEY, SUITE 213
MIAMI BEACH FL 33141 MIAMI BEACH FL 3341
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 650748844 Not Applicable
y Sulte, Apt. #, etc. Suite, Apt. #, etc. i
: P [ - v P 6. Certificate of Status Desired (N $8'75 Additional
B 27] Fee Requlred
. City & State | _ City & Stale 6. Election Campaign Financing $5.00 May Be
El . _25[ ~ Trust Fund Contribution [ Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24] 28] |20] 30 Personal Property Tex due June 30.  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
CHIARATO, UGO V Nanta
220 7187 STREET. SUITE 213 82( Streel Address (P.0O, Box Number is Not Acceptable)
MIAMI BEACH FL 33141 i
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing is ragistered

gy kg

i.
i

office or registered agont, or bolh, n the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appoeintment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclian 607 0505, Florida Statutes.
SIGNATURE SO . R ——
Stgnature. typod or printedt name af regiztered aogent and I (NQOIL: Registored Agont signatura requred when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
mE PD T oECeTe 11TLE _ “[Tchange ] Addition
NAME CIAPPARELLI, ROBERTO 1.2 NAME
stReer ADDRESS | 21490 WEST DIXIE HIGHWAY 1.3 STREET ADCRESS
CiTy-1- 2 NORTH MIAMI BEACH FL 33180 14CITY-ST- 2P
TMLE vPT [T otLeTe 21 TILE [ Crange L] Addition
NAME MALWSI, ALBERTQ 22 NAME
sTReeT ApoRess | 21490 WEST DIXIE HIGHWAY 23 STREET ADDRESS
CTY-81-21p NORTH MIAMI BEACH FL 33180 2 4CTY-51-2P
ILE S$D [T DFLETE 31ILE "L Change [T Addition
NAME CHIARATO, UGO V 32 NAME
steETapoaess | 220 718T STREET, SUITE 213 3.3 STAEET ADDRESS
CY-ST-2F _MIAME BEACH FL 33141 34 GITY-51-2P
TME L DILETE 41ILE “[Jthange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST-20 . 44 CITY-ST-20P
TITLE [T DELETE 51TILE [T change ] Addition
NAME 57 NAME
STREET ADDRESS : 53 STAEE? ADDRESS ) C f / K
CrTy-ST-21P . 5.4 CitY-ST- 7P )
TME T oeceTe 8.1 THTLE ] Change ] Addition
o . FIDODOD2ZES 1 7E33
STREET ADDRESS 6.3 STREET ADDRESS 'US."US-”SB"_D 1 092___['03
CITY-£Y-2IF 64 CITY-5T-2IP y
14, 1 hereby cerlify that the information supphaod with this filing doaes not qualify for the exemption slaled in Section 119. 1], FIGrTIA Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an

Block 12 or Block 13 if changed, ar on an allachment with an address. aosme mw
.

officer or direstor of the corporalion or the receiver or trustee empowered to execute this reporl as required ty Chapler 607, Florida Statutes: anf that my. name appears in
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FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)



