2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000088638 .

1. Entity Name

VIA SOLFERINO ITALIAN FURNITURE, INC.

i Principal Place of Business

3930 N.E. 2ND AVENUE.. SUITE 105
MIAMI FL 33137
us

Mailing Address

3930 NE. 2ND AVENUE., SUITE 105
MIAME FL 33137

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eto.

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90099 032 ***150.00

723333

RN

DO NOT WRITE I THIS SPACE

L

BRI

City & State City & State 4. FEl Number 65_0707792 Applied For
Mot Applicable
Zi Countr Zj Count i
P Uy v sy 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONA, CIANCETTA
Street Address {P.C. Box Number is Not Acceptable)
20 ISLAND AVE., APT 207
MIAMI BCH FL 33139
City FL Zip Code
. 8. The above nafnef antily submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
@nr‘tum. yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
8. This corpore%iis eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing reguement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 . . May Be

{See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. TITLE PD [ Delste TITLE [ change [ Addiion
L NAME RAINALDI, BRUNO NAME
starer aooress | 3930 NE 2 AVE, STE 105 STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
e VD [ Detete TITLE [ Change [ Addition
HAME RIVA, SERGIO NANE
sTREET ADDRESS | 3030 NE 2 AVE, STE 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-217
THLE ST 7 Delete TN [ change [ Addition
NAVE CIANCETTA, SIMONA NAME
STREET ADDRESS | 3930 NE 2 AVE, STE 105 STREET ADDRESS
CiTY-S1-1IP MIAMI FL 33137 CITY-ST-2IP
TITLE J Detete TIMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delate TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CIFY-ST-2IP
TITLE 1 Delets TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP (\ /\ GITY-ST-2IP

13. | hereby certify that the inforination supplied with this fillyg does not gualify for the exemption stated in Section 119.07(3X)(), Florida Statutes. | further certify that the information
s|pplermental report is true ankl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver of trustee empowered tP execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
nt with\an address, with all

SIGNATURE:

indicated on this reporg
of the corporation or the
changed, or on an attach

her like empowered.

L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



