2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000017776 -

1. Entity Name

SAPORANDO, INC.

: Jan 22,2001 8:

00 am

Secretary of State

01-22-2001 90016 007 ***

Principal Place of Business Mailing Address

8239 NW 68TH STREET 8239 NW 63TH STREET

MIAMI FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

i

- (ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

150.00

00005244

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number 650730430 Applied For
Not Applicable
Zi Count Zi Count it
? uniry H v 5. Cenificate of Status Desired O $8'75 Addmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORS, JORGE L P
Strest Address (P.O. Box Number is Not Acceptable)
1108 PONCE DE LEON BLVD
CORAL GABLES FL 33134 1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Reqgistered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:iztlﬁzr%ag§nilr?guﬂ:: neing fgfg&'ﬁ’; SBe
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TTLE & Change [ Addition
NAME SALOCCHI, STEFANO NAME
STREET ADDRESS | 8239 NW 68TH STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33166 CITY-ST-2IP
TITLE ] Dalete TITLE P [ Changz  Je] Addition
NAME NANE Giorgio Prefiping
STREET ADDRESS STREET ADDRESS | £ 239 w68 ST
cin-st-2p | onv-st-2p Migoni, 33y bt
Tl O Delete TLE Ve ' - [)Change X Addition
NAME NAME GIVIEPPE FALLICA
STREET ADDRESS STREET ADORESS | @235 . W 4821
CITY-51-ZiP CITY-ST-2IP Hians, Ft 33/¢6¢
TITLE [ Delete TITLE 5 [ Change [ Aadition
NAME hAME HARCo TVRAND
STREET ADDRESS STREET ADGRESS 5335‘ N W ggﬁf. .
CITY-ST-2IP CITY-ST-2IP Hiam  FCe 3 3ige
TITLE 7 Detete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP n CITY-5T-ZiP

13. | hereby certify that the informatidn sfipplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplgmeft;
of the corporation or the receiveqor
changed, or on an aitachment wjth

SIGNATURE:

repo
tee g
addr

(z04)

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

o4 -2008

SIGNATYRE

G OFFICER OR DIRECTOR

Of /Ozl!ol

Da:

ytime Phone #

\/

CR2E034 (10/00)



