2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715652 FILED
1. Entiy Name Feb 25, 2000 8:00 am
AMERICANS OF ITALIAN HERITAGE CLUB, INC. Secretary of State
. . 02-25-2000 90013 034 ****g] .25
Principal Place of Business Mailing Address
6040 SW 18T §T 6040 SW A8T §T
MIRAMAR FL 33023 MIRAMAR FL 33023-2921
s st e g o 1 AN EAO A
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State S T City & State 4. FEI Number Applied For
R 59'1757353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
) ee Reguired L
6. VNaime and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent o
T T T T T NameT T - T T Tt - I
Rf, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
15815 SW 11 8T
PEMBROKE PINES FL 33021 - -
City FL I 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 slate of Florida.

——, - - * ! x i . ;-
SIGNATURE Q/\Jﬂ\u\ﬂ @A 2 A ANTONIG QI ZZ | ?@ES’-‘ A -[S5-0 0
Signatura, typed or printad nama of registeﬂ @m and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Fees Department of State
10. - (OFFICERS AND DIRECTORS ' EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN10 |
TITLE PD [ pelete TITLE [ change  [J Addition
e RIZZ, ANTONIO e
STREET ADDRESS | 15815 SW 11 ST STREET ADDRESS
onv-s2° | PEMBROKE PINES FL 33027 oiv-s1-2P
TME VD [ Delete TIMLE O change [ Addition
NAME RIZZ, PATRICK NAME
STREET ADDRESS | 4943 HOLLYWOOD BLVD APT 105 STAECT ADDRESS
CITY-ST- ZE"—'HOU.:YWOOD‘FL‘GMZ% . QH_Y_&T_ZIF - _ e _
T v ' ﬁnemg TLE vD S D Change FfAddn
NAME PALMACC|, BRUNO NAME CHARLES SchlLisi _
STREET ADDRESS | 1621 LAUDERDALE WEST DRIVE STREET ADDRESS 3¢31 CITRUSTRACE
CITY-5T-2IP PLANTATION FL CITY-ST-2IP Pav:iE, FL, 32333L%
TILE 10 O peletz TTLE - [ change  [J Addition
NAME CLINTON, RAYMOND NAME
STREET ADORESS | 9011 SW 42ND .AVE STREET ADDRESS
CITY-5T-2IP FT LA CITY-ST-2IP _ o
e SD ' [ Deitz e o N OJ Change  [] Adaition
NAME BAMOND, ANTOINETE NAME
STREET ADDRESS | 1551 SW 135 TERRACE APT 304 STREET ADDRESS
CITY-St-21P PEMBROKE PINES FL 33027 3 GITY-ST-21P
THLE D elete e D DVChange MAGCII[IDH
NAME AMARU; KATHERINE @ NAME sAM PECORARD 203
STREET A0DRESS | 9183 GREEN BRIER CT STREET ADDRESS 1718 WhHiTEHALL PR AP
arv-st-2P | nAVIE FL 33328 CITY-§T-21P FT. LHCPDERDALE, re. 333 24 O

12. 1 hereby certlfy that the informaticn supplied with this filin 5) does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformanon
indicated on this report or supplementa 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 trustee empowered to exacute this report as required by Chapter 617, 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: N AT BERLF RSV CLivToV (754)$%7-45%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CHR2ED37 (9/99)



