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

Sandra B. Mortham *
ANNUAL REPORT

1998 - rJIVISICf:c(;?aCr:;zPS(;?;zTIONS Secretary Of State
DOCUMENT # P9B000072825 (8)

1. Corporaton Namo

MURANO PIU MADE N ITALY, INC.

0 O

Pringipal Place of Busingss R - Maiting Address

200 §. BISCAYNE BLVD.. STE. 4815 200 5. BISCAYNE BLVD.. STE. 4815
MIAMI FL 32131 MIAMI FL 3312%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/03/1996
2. gl Ipal Place of Businoss 2a. Muiting Address 4, FEI Number Applied For
iy “
21] %B&W&taq D0, 2] SkiAZ. 650498008 Not Applicable
Suite, Apl. #, efc, L Suite, Apt. #, elc. . . $8.75 Additional
E“ Iglq o - ?Z]“ B 6. Certificate of Status Desirad O Feo Roquired
Clty 8 Stalo Cy & State 6. Election Campaign Financing $5.00 Ma
- . o y Be
29] “&.A'M o PN 0 Trust Fund Contribution O Added 1o Fges
Zi _ Co L Country 8. This corporation owes or has paid the current year Igﬁible
24 ?3‘3\ I; I,,, W ggl______________ 5] Personal Property Tax due June 30. [l ves No
9. Na’,‘l?,!l‘{’, _@qq_rggg _c_:_l_(_':_ur_qgn__t Registered Agent - 10. Name and Address of New Reglstered Agent
SALUSSOLIA, GIUSEPPE TR DAE. CoRPBPAE.  FRINGES
10285 COLLINS AVE STE 911 82 g.asAddress {F.O. BoxNumber 15 Noiﬁcx@e)
BAL HARBOR FL 33154 o0 (-oé-hL-' {
B3
B4 Cnym : - FL 85 | wiy de

11. Pursuant to the provisions of Scclians 607,050 and 607.1608, Florda Slatules, the above-named corporalion submils (his statement for the purpose of changmg 6 fegistered
office or registerod ag i inthe Stale of Forida Such changs was authorized by the corporation's board of directors. | hereby aficept the gppoiniment as regislered

agent | am famikar with, & oot the obligations of, Sectipn 607.0505, Florida Statutes
ONGe 0P, - 4/28/84
i T 3

SIGMATURE _ ____ - i N b ok - e
Slgnalure 1y M oo o P e T s b e ! aoplcndle (NOTL Regislered Agent signalare regured when einslatng)

12. T OIFICTRS ANDDITCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE D [T oELEre 11 T1LE [Jchange 1 Addition

NAME MARTINI, FRANCO 12 NAME

seer appaess | VIA BONCOMPAGNI 93 13 STREET ADORESS

OATY - §1- 2P 00187 ROME, TALY 14 GITY-§T-71P -

TMLE [ 1 DECETE 21TILE T change [T Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P L S 2 4CITY-51-21P

THLE [T vEeTe 31 7ILE . D cChange  T_J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2 L S 34.6MY-51-7IP

TITLE [T DeLETE 4.4 TILE “[Jchange [ Andition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADGRESS

CITy- ST-2P o 44C1TY-51-2P

TMLE ] OrEte 51 TITLE T Crange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-5T- 2P S 64 CITY-S1-2IP

e (T ofLeTe 6.1 TITLE [Jchange [ Addition

KAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-51- 2P o 64 CITY-ST-2P

14. | hergby certify thal the information supplied wiliy this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annua! reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation o he receiver or rustec emipowered to execulo this reporn as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

/IHA :’/"-.4‘ . Z'/‘\,—-.IQD

e e o FahY

CORPF?C()?:!FAI\«TFJIVON ‘ “. S,i \ F{ ORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



