FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT By, FLORIDA DEPARTMENT OF STATE 8 99 8 . O O
CORPORATION &) Sande B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT i R ;J Secretary of State S t f St t
1997 Rt <% DIVISION OF CORPORATIONS ccreiar ’ 0 atc
DOCUMENT # M32103 (7)
1. Corporatbon Name
SOCIETA FIRENZE CORPORATION . :
Pronomal Flace of Busnose YPP e — "Ill"ll III mll |I||“|I" III"I"I Ill"llll“lll'lllll I'I" Ill‘”ll'
177 OCEAN LANE DR P.O. BOX 481164
#408 MIAMI FL 331497164
KEY BISCAYNE FL 33149 us
3. Date Incorporated or Qualified 8a, Date of Last Report
7 05/15/1986
2. Principal Place of Busingss [ 2a. Mailing Address 4. FEI Number Applied For
[21] B 2| 50-2729389 Not Applicable
Suite, Apl #, e1c Suite, Apt. #, elc. n ) $8.75 Additional
P L;‘ 5. Certficate of Status Desired [:l Fe6 Required
City & Stale | City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution 0 . Addad 1o Fees
Zip | Counlry Zip Counitry 8. This corporation has liability for intangible tax under s, 199,032,
2 25| |20] 30] Florida Statutes Rves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
VN.ENT'N'. MORELLA 81| Name
17470800EAN LANE m B2| Strest Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 83
Bal Clity FL 85| Zip Code

11, Pursuant to the provisons of Sections 6070502 and 6071508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislercd agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes ' }

SIGNATURE e
B s bl or princeel nug gstered agent and title 2ol cable (NQTE: Regstered Agant signature requirad when reinslating) DATE .

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIF D ) [T CeLETE 11T CJChange [ Addition

HAME VALENTINI, MORELLA 12 NAME

steeracomess | 177 OCEAN LANE DR, #408 13 STREET ACDAESS

Cry-51-me KEY BISCAYNE FL 14LITY-57-2IP

e D [1 bevere 21TLE CJChange L] Adaition

HAME VALENTINI, BARBARA 22 NAME

steeeranoess | 177 QCEAN LN DR 1002 2.3 §THEET ADDRESS

SirY-S1-2F KEY BISCAYNE FL 2 4CI1Y-S1-2P

HILE [T ceLete 31TITE CJChange [T Addition

N&ME 3.2 NAME '

STREET ADDHE S5 3.3 STREET ADDAESS

Cily-51-2P ) 34.CITY-S1- 2P

T [T DELETE 41TIMLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS J 4.3 STREET ADDRESS

CITy - ST- 7P 44GiTY-5T-2IP

1M [T orLeTe SATITLE LI change L] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

Ty 51217 S4CHY-S1-21P

THLE ] DeLETe 61TILE [ change [T Acdition

NAME £.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CITY-57-21F Lo 64 CITY-§T-2IP

14. | do herety certify 1hal the intormalion supijied is fifng does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify tha! the
information indicatad on this annual repent fr s annual report is true and accurate and that my sipnature shall have the same legal effect as it made under oath; that
I am an aflicer or director of the corporatigh or/ or trugteg empowered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changgh !m‘lent wilth an address

SIGNATURE: S iy //30/?7

. . .
" SIGNATURE AND'TYPED OF HHINTED NAME OF SIGHING OFFICER OR DIRECTOR date ] Caytimo Frione #

CR2E034 (9/96)



