L EEE——— |
FILED

2003 FOR PROFIT CORPORATION . am )
UNIFORM BUSINESS REPORT (UBR) Jgn 1%{%&93 iSS(t)gte b
= ecr
ngmgnl:ﬂENT # Pg7000051 21 1 . 01-15-2003 90267 034 ***158.75 2
PIGNA AMERICA, INC.
Principal Place of Business Mailing Address
2575 COLLINS AVENUE 2575 COLLINS AVENUE
SUITE C-10 ‘ SUITE G-10 )
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
: . O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number ap _— Applied For
° ' Lo 650764110, , Ngl Applicable
Zip Country Zip . Country 5. Certificate of Status Desired @/ ?e%gg;lﬁzﬂfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N —_— P
- - ' T CPonG , STEYEN & - -
CRONIG, STEVEN C. - Fesr col A upgc ————=>. | Sireal Aggrzs g&ﬂox ?{/yzge%gs MNotSc\Eptable# 207
7 f

, - “Coconut (Qyove FL | 25727

8. The above named entity subp# or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registepet 0.0

SIGNATURI%JT—W l//l//" -/ - Y - -- »n 7 - .ﬁ o ? /./2_2@3

w{"»‘."“:’#.ﬁlr—b nplicable.\ INOTE: Registered Agert signature raquired whe reinstating) DATE
7]
‘FILE NOWNL/FEE 1S $150000 - ) N . .
Aty . 208 Faa it .  pemm o e 8500 o
Make Chegj( Payabie to Florida Department of 8

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREETOAS IN 11
e [J Delee T D, s M crange [ addition | &
NAME SCODRO, NESTORE NAME SCODRO | fNESTRE - S i
strecTADDRESS (4201 COLLINS AVE., APT. 2503 STREETADDRESS | &t 204 COLLING AVE { AP, . 2503 g j
crv-st-2e [MIAMI BEACH FL 33140 CITY-ST-21P Fr Ak BEACH, T 2P0 0 - i
TITLE DvS [ Delete TILE D, T . . o] Change  [_] Addition g
NAME LINDEMANN SASSI, VIVIAN NAME LN DEFAIMN SASST, v IVIAN
STREEr apoRess (4201 COLLINS AVE, SUITE 2303 STREETADRESS | 4 2D | COLLitS AV-Z, APT . 2203
crv-st-ze - [MIAMI BEACH FL 33140 CITY-ST-21P Fiakt BeAch ,-T't, F3ieO P
TILE ) 7 Delete TIE D, P e L "‘:—."-%-"-.i.i N Clchange [ Addition j
NAME NAME FESENTT LBEEET Sl =i —
STREET ADDRESS sTheeT apDRESs | BGS | FLARINGO D2 j
CTY-ST-2P CITY-5T-21P MAnI BEACH, T 32 (40 e
TITLE [ pelete TITLE ove . ) . D change = Addition
NAME NAME ML.FH' GIORGIO _
STREET ADDRESS STREET ADDRESS 25: 75 COLUANS AVE T
CITY-5T-2p TITY-ST-2Ip L1AR TeAack [ FL B340 P
TITLE ] Delete TILE D I change [ Addition
NAME NAME SAss| cEsARvE
STREET ADDRESS : SREETADORESS | U201 COLUINS AViE, A PT. 2303
CITY-ST-21p CITY-87-20P AL BE/"C*'I{ FL 3240
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP : : CITY-ST-21P
12. | hereby certify that the inforration supplied with this filinc? dees not quaiify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by or 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: x SIGNATURE BEQUIRE . f7f= 305534 4750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R Date Daytime Phone #




