2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 738573

1. Entity Name

IL CIRCOLO, INC.

) >

Secretary of State

05-01-2003 90824 030 ***%£70.00

Mailing Address

PO BOX 2166
PALM BEACH FL 33480

Principal Place of Business

3605 S. OCEAN BLVD.
APT. B-307
PALM BEACH FL 33480

2. Pringipal Piacg of Business 3. Mailing Address

7049 DEL HavEN DA.

R TR

Slite, Abt, #, stc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number 59.1742639 Applied For
DELRR’\/ BE‘A'C” M FL Not Applicable
Zp ! Countr Zip Country $8.75 Additional

33433 |Painm BErcH

R

5. Certificate of Status Desired

Fee Requirad

-~ = ~~.. .6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARZELLY, RICHARD A.

3605 S. OCEAN BLVD., APT. B-307
W PALM BEACH, FL

PALM BEACH FL 33480

“rUAmES GuTruSo, DDS

SireetAddressEE.O. Box Number is Not Acgetable)/ E

“DeLRayv  BEACH

FL155%.43

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with! and accept

the obligations gpf registered agent.

Y]

£ A
{NOTE: Registerad Agent signature required when reinsfating)

5

7 v
~ EILE NOW: F.EE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE D _ D Deete TIE Pp [(Jchange 14 Acdition
NAME SILVSTER, RENEE NAME JAMES GuTTU S92, DDS
swreeT a0DRESS | 528 S FLAGLER DR #6E soeeT anoress | fF 0@ DEL HAVEN DR} VE
crv-st-z2 | WEST PALM BEACH FL 33401 OSSP | DELRAY LBEACH FL. 33¢&3
TMLE PD ) MDe!ele e v D - _ [ Change ﬁAddition
NAME MARZELLI, RICHARD A | NAME ANTHONY TAMBURR | ,
strecT ADoRess | 3605 8. OCEAN BLVD. STREETA00RESS | 4f ¢ NeRTE OCEAN 3LV D = TH3
omv-s7-zp- - | PALM BEACH FL- 33480 oITY-ST- 2P BoCA RATOMN , Fl=v37¢ 3/
TITLE vD - ) elete TITLE - ’ [ change Addition
NAME MARTINO, VITO B NAME \5/'/41,) LLy VALENT/ &
streer anoress | 199 LOST BRIDGE DR smeetanviess | 47327 OV PRESS DRIVE SouTH
cmv-st-ze | WEST PALM BEACH FL 33410 CITY-ST-2IP BoYyANTory BEACH, FL. _’,’31’(,36
TITLE VD @ Dalete TTLE i z [ Change  [] Addition
NAME GUGLIEMETTI, VINCENT HAME
stReeT abosess | 740 SW 18TH CT STREET ADDRESS
or-st-zr | BOYNTON BEACH FL. 33426 CIY-ST-2IP
TITLE TD IXDe\gie TILE [ change [ Addition
NAME RIPORTELLA, ULLIAN HAME
STREET AcDRsss | 5080 N QCEAN DR STREET ADDRESS
om-sT-2P | SINGER ISLAND FL 33404 CHY-ST-2IP
TITLE sD Xmm TITLE [ Change [ Addition
NAME PACELLt, GINNY NAME
STREET ADDRESS | 2720 WHITE WING LANE STREET ADDRESS
orv-sT-2¢ | w PALM BEACH FL 33400 CITY-ST-2IP

12. | hereby certify that the informalion suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 direclor
oLlhe cgrporallon or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac

ent with an addregg with all other like empowered.

@ .
3

CR2EQ37 (10/02)



