2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2001 8:00 am
DOCUMENT #  P99000105277 // Secretary of State

MUNEGU' INC. 07-16-2001 90003 009 ***550.00

Principal Place of Business Mailing Address

760 RIDGEWOOD RD. 16299 BISCAYNE BLVD

KEY BISCAYNE FL 33149 MIAMI FL 33160

2. Principal Place of Business 3. Mailing Address ||||"|I‘ "”I”lllm I|m ||”| Ilm "l” I|||’ IMII'"H"’I ’"”II'
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650974946 Not Appicaie

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'HARE, i DJ ESO ) B . Y o ... Street Address (P.C. Box Nurmber is Not Acceptable) . _ :
—-1550-AMDRUGA-AVE.-STE- 120 ” -
CORAL GABLES FL 33148
City FL Zip Code
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 Fierida.
§
e
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signatura required when reinstating) DATE
9. This_corporation is eligible to salisfy its Intangible | _ FRLE NOWIN FEEIS $550.00 . _ . [ . ) . ‘ , i ) .
R COTROTATION 18 PR 0 S Bly 18 Ty e . TR Ao et A it s amast|—10:: Elaction G nF e 5=
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.0 T riztllizr%ag;):t:'?buti:: neng 0 fg;ggohnge
(See criteria on back) O Make Check Payable to Department of State '
11. " QFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ Dalets TITLE [ change [ Addition
NAME VERGANI, GIULIO NAME
staeeT aooress | 760 RIDGEWOOD RD. STREET ADDRESS
CITY-§T-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
TINE D O velete TITLE [ Change [ Addition
NAE VERGANI, FRANCESCO NAVE
STREET ADDRESS | 725 GLENRIDGE RD. STREET ADDRESS
¢ITy-sT-2IP KEY BISCAYNE FL 33149 CITY-§7-2IP ‘
TITLE [ Delate TITLE [ Change [ Addition
i -NAME- ==~ |- - o LTI e T e = - M- NAME — -~ [ . e — e et =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . CITy-S1-21P
TITLE . : [ Delete TITLE [ Change  [] Additien
NAME - o * NAME - : - - '
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP ‘ CITY-ST-2IP
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or irustee empowered to execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 i

changed, or on an attachment with § address, with all other like erfpowered.
SIGNATURE: __ SIGNE T/ Jo, 205 940-6400

SIGNATURE AND TYPED QR PRINTED NAME JF 5] F Cate Daytims Phone #

|

CR2E034 (5/01)



