2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  P99000063101 Secretary of Statg "

SOGNOQ, INC. 02-04-2002 90165 046 ***150.00
Principal Place of Business Mailing Address

90 ALTON ROAD 90 ALTON ROAD

APT 2803 APT 2803

— T

2. Principal Place of Business

Suite, Apl. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For

65'0945945 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ™ Fee Roquired

6. Name and Address of Current Registered Agent "~ - 7. Name and Address of New Reglstered Agent
Name
I IORIO' FIGARI Street Address (P.Q. Box Numnber is Not Acceplable)
90 ALTON ROAD
APT 2803 :
MIAMI FL 33139 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable (NOTE: Registerag Agent signature required when reinstating) DATE
9. Trhlsfﬁgréﬁorallgn is elltglbréa tr.I) satilstfyl;ts Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~1p 7 Defete TITLE [ Change  [J Actition
NAME FIGAR, VITTORIO NAVE
sTaeer ADORESS | PIAZZA UNITA D'ITALIA 18 STREET ADDRESS
CITY-ST-2IP MARANELLO 1T 41035 CITY-§7-21P
TITLE D 1 Deleie TITLE [ Change  [] Addition
NAME CHIORBOLI, GIANFRANCO NAME
STREET ADDRESS | PIAZZA UNITA D'ITAUA 18 STREET ADORESS
CITY-ST-2IP MARANELLO |T 41035 CITY-ST-2IP )
TILE [ Delete TINLE - - — - [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 7 Defete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Detete TMie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addrgg®, wifk ali other like empowered.

sy A ‘ 5 [— ';""'" q:
SIGNATURE: c‘;::‘: o =R

ING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE AND TYPED OR PRINT%ME o

CR2EQ34 (9/01)




