|13

+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT BV ETN FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SOCIETA FIRENZE CORPORATION

(7)

Principal Place of Business

177 DCEAN LANE DR

Mailing Address
P.O. BOX 491184

FILED
Jan 30 1998 8:00am
Secretary of State

1A

P48 MIAMI FL 3314B-1154
KEY BISCAYNE FL 33149 us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
05/15/1986
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applect For
m 26] 59‘2?29389 Nat Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. $8.75 Additional

6. Certificate of Status Dasired O

22 Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 ZBI Trust Fund Contribution Addad to Fees
. Zip Country Z1p Country 8. This corporation owes or has pald the current year Inlangible
;Il \El ;I 30 Personal Properly Tax due June 30, Bves [One
9. Name and Address of Current Regisiered Agent 30. Name and Address of New Reglstered Agent
VALENTINI, MORELLA 81] Name
177 OCEAN LANE w 82| Street Address (P.O. Box Number is Not Accepiable)
#408
KEY BISCAYNE FL 33149 a3

84| City

Zip Coda

FL

agenl. | am famitiar with, and accopt the obhgations of, Section 607.05085, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subimils this statement for the purposs of changing its registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, achiment wilh an addross.

i hi R Y ¥ Aren [ .

Signsire, typod of prnted fame of rogitered agnnl and 1 | aiicatide (NCTE Regislared Agont signalure required when reinslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIE D 7 oeaete LITILE [d'thange [T Addition =
NAME VALENTINI, MORELLA 1.2 NaME R g
sweeraooress | 177 OCEAN LANE DR, #408 1.3 STREET ADDRESS o
CiTY-51-2P KEY BISCAYNE FL 14 CHY-S1-2Ip &
TE D 3 DELETE 21T0LE [T Change ] Adaition | O
NAME VALENTINI, BARBARA 22 NAME
smeerapoaess | 177 OCEAN LN DR 1002 2 STHEET ADDRESS
CTY-ST-2P KEY BISCAYNE FL 2.4CITY-S1-2IP
TLE [T otLere A1TILE [ change [] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§1-2¢P 34.CITY-ST-7P
e | R L1TNLE [JChange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SY- 2P 44 CITY-5T-TIP
TmE (] DECETE 51TILE [IChange  [J Addition
NAME 52 NAME
STAEET ADDRESS 5 3 STREET AGDRESS
GITY-5T-21P 54 GITY-51-21P
ML [T oELETE 511NLE [T Change [ Addition
NAME 67 NAME
STREET ADDAESS &3 STREET ADDRESS
CITy-§7- 1P 6.4 CITY-ST- 2P
4. | heraby certify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. | furihor cerlify hat the information

indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal } am an
officer or director of the cwporal:}zﬁm ar of lruslec empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my nama appoars in
orfonggn
¥ VR

Sanfor



