FILED
Sgp 13,2000 8:00 am
ecretary of State

04-03-2000 90142 009 ***150.00
09-13-2000 90058 004 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000105277

1. Entity Name

MUNEGU, INC.

Mailing Address

760 RIDGEWOOD RD.
KEY BISCAYNE FL 33149

Principal Place of Business

760 RIDGEWOOD RD.
KEY BISCAYNE FL 33148

A0077597

)

IR

2. Principaj Place of Business 3. Mailing Addres

16299

biscrwz bedg

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number s o Appliad For
y A fé 019’ b9 /:., = - 07 ?(/ ? L/¢ Not Applicable
Zip Country Zip Country " ) $8_75 Additional
) 33/eo Dgog |5 Coicanosestesied D oo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'HARE, RICHARD J ESQ
1550 AMDRUGA AVE., STE. 120
»-CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceplable}

CR2E034 {5/00)

: City FL [ ZrCode
B. Thé'élbove named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and utle f applicabla {NQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ifs intangible FILE NOW!!! FEE 1S $550.00 10. Election Campalan Financin
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. wili be $750.00 ) 'IE'ru stIFun 4c o[i'ntr?bution 9 i%‘gﬁnr";ae‘;sae
(See criteria on back) O Make Check Payable to Department of State -
11. CFFICERS AND DIRECTCRS l 12. " ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE (1 Change (] Addition
NAME VERGANI, GIULIO NAME
stReeT aDDRESS | 760 RIDGEWOOD RD. STREET ADDRESS
GITY-ST-21P KEY BISCAYNE FL 33149 CITY-5T-2IP
TILE D 7 Delets TITLE [J Change [ Addition
NAME VERGANI, FRANCESCO NAME
sweeraoohess | 725 GLENRIDGERD. ___ . . _ STREET ADDRESS
arv-sr-z¢ | KEY BISCAYNE FL 33149 G 5i-zp o T e e -
TITLE ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZIP - . CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-S87-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTy-57-21P CiTy-87-2Ip
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation oOr the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachrnent with a . with ali other like empowerad.
SIGNATURE: ___SIGNATeneAe fyLlo VERGAN] #[a3Joo  (305)1255%49

SIGNATURE AND TYRED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR

-

}00




