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

FILED

DOCUMENT # N21578

1. Entity Name

SONS OF ITALY OF AMERICA 2436, INC.

Secretary of State

01-27-2003 90323 046 ****70.00

Principal Place of Business

Mailing Address

5610 COLLEGE ROAD P.O. BOX 5838
KEY WEST FL 33040 KEY WEST FL 33045
us us ) ‘
e e e S : b it i i e ' -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

. Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired w $875 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMHT' MARY L Street Address {P.0O. Box Number is Not Acceptable)

257 AVE A

KEY WEST FL 33040

City

Zip Code

FL

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 of registered agent.
*

SIGNATURE

Slgrature, typed or printad name of ragistarad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

D2 i e e v

FILE NOW: FEE 1S $61.25

9. Electicn Campaign Financing —~———%5:00"May Be—
Trust Fund Contribution.

=s=——itake:Check-Payahla-to—— .

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE T S O Delete TILE O change [ Addition

NAME GIOVANNUCCI, JULIUS — HAME

sreeT anomess | 127 KEY HAVEN ROAD STREET ADDRESS

crv-st-2r | KEY WEST FL 33040 CITY-ST-2IP

e DVP (1 Gelste TITLE [ Change [ Addition

HAME STABILE, PAUL HAME

street anoress | 914 DUVAL STREET STREET ADDRESS

CITY-ST-ZiP KEY WEST FL 33040 GITY-ST-2IP

TITLE T [ elete TITLE - [ change [ Addition

NAME ZIRNCJ, ANTHONY HAME

streeT npress | 3154 NORTHSIDE DRIVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP

TITLE T O Delete TILE O chenge [ Addition

NAME CUCULINO, MARIE NAME

sTreeT ADDRESS [P O BOX 420643 STREET ADDRESS

orv-si-2¢ | SUMMERLAND KEY FL 33042 oTv-57-7P

TILE T — et e [ Delete TITLE [ change  [J Addition
T e . W

NAE NITTI, TOM T e e iz [ NAME i

stheeT Aooeess | 700 FRONT STREET STEFTADDRESS [~ e e e

crv-sT-zP | KEY WEST FL 33040 CiTY-ST-Z/P TR

TITLE T [ Detete TILE [Ci Change [ Acdition

HAME MORO, PINO NAME

STREET ADDRESS | 243 W SEAVIEW DRIVE STREET ADDRESS

CITY-ST-7IP BUCKLEY FL 33050 CITY-ST-2)P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an(?

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Y

%’*%3 305 -ME-Y¥3

Jan 27,2003 8:00 am

y

CR2E037 (10/02)



