REPORT (UBR)

2002 UNIFORM BUSINESS

FILED

DOCUMENT # N21578

1. Entity Name

SONS OF ITALY OF AMERICA 2436, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90734 002 ****70.00

Principal Place of Business Mailing Address

5610 COLLEGE ROAD P.Q. BOX 5838
KEY WEST FL 33040 KEY WEST FL 3345
us us

2. Principal Place of Business 3. Mailing Address

AT GO ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

KEY WEST FL 33040 - _ -,

City & State City & State ‘ 4, FEI Number Applied For
- NOT APPLICABLE Not Applicable
i 1 i o - ~Addi - e
Zp I fiuf._n',’_,,__.‘_.. . _ .EIE.._-, R T Cou_rll_ryw -~ ~=i--5; Certificate of Status'Desired _’—_%\58.75 Additional
- e : " Fea Required
6. Name and Address of Current Registered Agent © ~ 7."Name and Address of New Reglstered Agent
— - e g g :Naaéﬁ-r:———-—-—-@:——s—' - —mE - I e e T e PR £
SCHM"T MARY L Street Address (P.O. Box Number is Not Acceptable)
L
257 AVE A -

City

Zip Code

FL

o meand T

SIGNATURE 220

8. The above"hamed entity stbiits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

- Slgnatura, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

changed, or on an-attachment with an address, with all other like empowered.

— 2

SIGNATURE: Ca 2¥iNATIED

5 EEQUIZE,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN{OFFICER OR DIRECTOR

Voo dy %%--__3 0S-296-~gi3z_ |

Data Davtime Phone ¥

Trust Fund Gontributicn. Added to Fees Department of State

10. OFFICERS AND CIRECTORS. e I s~ ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10 == — |
g —— [P0 T T O Delete TITLE TRuUsTe<S EdtRange [ Addition } S

NAME SCHMITT, MARY L NAME JoLws G o YANNUCSH s

STREET ADDRESS | 257 AVE A STREETADORESS | [277 ey HAvea) 2D . §

cmy-sT-ak ) KEY WEST FL 33040 CVEriP | ey ialesT F1 33040 &

e DwP O votete TLE Pluve STABILE e O Addiion |5

NAME TRUMBO, CARRIE = R NAME Gy Duvee ST

STREET ADDRESS m _73 @i@msefSI’Di PE- ﬂL STREET ADDRESS | \r o v WeST L

=anv-St- 2 | KEY-WEST FL 33040 = o o = e s Y A T T T T e e =L -
e DO ¥ Telete TLE ATQQIST-’Z' e s e Thnge [ Addiion
NTHo Elrc

NAME LUDWIG,-THERESA NAME g M rTEs’.De D’&

sTRee? acoress | H2S-LAIRD-STREET SREETADRESS | 12 oy wesT F o I3add

cry-st-gp | T-FL-33040 CITY-5T-2IP . —— -

me - 'DOFS O Detete e  L1eUsTeES L('- 2 fange [ Addhion

. e cUL 6

e JACOBELLIS, GELSIE we  [fhele < PNT g“"‘f vevtio

streer aboress | 3312 NORTHSIDE DRIVE APT. 513 STREETADDRESS | ) ot @ e "ﬂe«\ Fe- —

cmv-st2p | KEY WEST FL 33040 Sl - TS T S A

T1LE Jo Eyean g_t:_:_;_:c,( —— e “HiTE ) —‘-e'usree . Mange O Addition

M= NEN Gy LD AmMATD NAME Thm M T

STREETADDRESS | 292 *1 STR @Les Ave STREETADORESS | —'/ey F e o T ¥ A

s | KeywesT, FL. 33040 - (ST | deqwesT R BBagos S i it

e 1Locie TReESoml. TUCOLRd [Ty, i3 “TRousTee ' L AP Change' [ Addion

NAME P.0.80% Y2o&yT : NAE “Pidoe wmoRO -

STREET ADDRESS SommMe gL po Kaf - oo ool STREET ADDRESS 432 wW Sehview v =2

onY-ST-2¢ 33 o2 See , CITY-5T-2IP 6 Ueit ey Fr. B30 52



