FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 FILED

] ’ .
. PROFIT g 4E 4 FLORIDA DEPARTMENT OF STATE - May 07 1 997 8 . Ooal N
CORPORATION LW RS Sandra B. Mortham S
ANNUAL REPORT Secratary of Sate Secretary of State
1997 DIVISION OF CORPORATIONS
S B
. Corpaoration Name P9600 72825 (8)
MUHANO PiU MADE IN ITALY, INC.
h‘.‘,‘i;,"j‘ A E of Boeea : Matng Address ”""“’ I‘l ||||| mu "m mu"m mu “l‘l I[II”I"I “III |"| lul
200 §, BISCAYNE BLVD.. STE. 4815 200 S, BISCAYNE BLVD.. STE. 4815
MIAMI FL 33131 MIAMI FL 33131-5312
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4.g?um_ber Applied For
21] 26] - 06@?008 Not Applicable
Sunien, AL, el Suito, Apt #, efc. , . $8.75 additional
L22] 27] 5. Certificale of Status Desired J Fee Required
Dy & Stte _ Gity 8 Stale : 8. Elgction Campalgn Financing $5.00 may Bo
r2:{[ S o 28 Trust Fund Contribution |} Added fo Fees
A Courtry L. Zip Cauntry ‘ 8. This corporation has liability for intangible tax under s. 199 032,
[—l‘d.w,, I 25] 29' a0 Florida Statutes DOves o
[_ s ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
" —SALUBEOLA-PIERD B1[ Name G1UsSPPE
2005 BIGOAYHE-BLYD-BTE4015— SULYSSOLIA__GTusSPPC
" . 82| Stre 8?955 (.0, Box Number i hic})\r.’caplab
MAM-FL-00404— 10398 OLLIN &8 91
83
"[“BA Hamson  FLIIETE,
[ 1. Farsuan: Lo tigageovisions of Secliond&07 0\and 607, 1508, Florida Staites, the abave-named corporalion submits ihis staleent for the purpose of changing its rogl tered
ollice o e it of both, in fe Sta Florih Such change was authorized by the corporation’'s board of directors. | hereby accep! the apgointment as registersed
ageal {al far v, ke accopl e obli A Voction 607.0505, Florida Statutes. 2
SIGNATURE e | [t e qj—
A e of reglRfred agantind e | appircable (NOTE: Registerad Agent signatura recrired when reinstating)
e Y .
e, T ¢ ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 2
T i D 1 DrLETE 117ME - Do T addton | &
Lt MARTINI, FRANCO 12 NAME ¥
s aorviss | VIA BONCOMPAGNI 63 13 STREE] ADDRESS &
Covspe | 00187 ROME, ITALY 14 Bily-51-2 &
TIIE [_] DELETE 21 THME - L Change  [_J Addition | O
HSME 22 NAME
STAES T ANDRESS 23 STREFY ADDAESS
IR N A 240y ST-2P
e [J prLete 31 TILE ] Change  [J Addstion
A 32 NAME
SIREED ADLR 5% 33 GTREET ADDRESS
LRI S U 34, CITY-ST-21P
T TiitE [ Jorer L1TLE [lchange  TJ Addition
Mt 4 2 NAME
SIREE? AGIFL 5 43 STREET ADDRESS
Oy S e . AACTY-ST- 2P
T L] oewere FRET: [ change T Adaition
Nkt 5.2 NAME *
STHEET ADLAz 5% 5.3 STREET ADDRESS
7Y S1 A0 e 54 CITY-57-2IP
[ oeLere 61 TTLE [ Crange T Adaition
HAML 6.2 NAME
STHEE 1 ADTRE 55 63 STREEY ADDRESS
COY-S12F - 64 CITY-§1-2P
14. | ko borchy corlily thal the nformation supphied willt this ling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infornzmon inchcaled on nis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an oftbcer or dueclor ol the corp the receiver or Iruslog empowereg [0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoears in Block 12 or Block 13 if ke or on an attachment il an addre) ' ﬂ: ﬁ/
SIGNATURE: i /A > 5.9 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytine Fhane §

0173819



