2000 UNIFORM BUSINESS REPORT {UBR) FILED

o g

SOGNO, INC. 05-03-2000 90124 043 ***150.00
\weipal Place of Business Mailing Address
SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
- 4815 SUITE 4815
FL 3313 MIAMI FL 33131-2303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0945945 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SALUSSOLIA, PIERO Street Address (P.O. Box Numt;er is Not Acceplable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAM) FL 33131 o L [5-co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Ton i requinermont and eiocts 16 4o 80. After MAY 1, 2000 Fee wiilsbe $550.00 10- Eloction Carpaign Pnentind fg;‘-’o May Be
N . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D L [ Delete E T O change (B Addilion | &
NAME FIGARI, VITTORIO NAME TIGARI, VITTORIO &
sTReET ADDRESS | PIAZZA UNITA D'ITALIA 18 strecT aDDRESS PTAZZA UNITA D'ITALIA #18 §
amv-s1-2p | 41035 MARANELLO (MO) [TALY orv-s-2? 1035 MARANELLO (MO) ITALY &
TITLE D [ Delete TITLE S [ Change B¢l Acdition | O
NAME CHIORBOLI, GIANFRANCO NAME JORBOLY, GIANFRANCO
STREETADDRESS | PIAZZA UNITA D'ITALIA 18 STREET ADDAESS PFAZZA DUNLITA D'ITALIA #18
CITY-$T-21P 41035 MARANELLO (MO) ITALY j orstP ky03s MARANELLO (MD) TTALY
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CTY-ST-2IP
TITLE O Delste TILE [1Change [ Addition
NAME NAME .
STREET ADDRESS STAREET ADORESS )
CITY-ST-2IP CITY-ST-7IP
TTLE {1 Delete TILE Ol Ghange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE ) 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Sialutes. | further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachment with an addresk, withlall other like empowered.

SIGNATURE: (et \IR . Miiopio Featy  04/28 /o0 (305) 313-7016

\ ‘
SIGNATURE AND TYPED ORPRINTER JlAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




