2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N98000005618 Feb 05, 2001 8:00 am
1. Entity N
iy Name Secretary of State
AMERICAN ITALIAN ASSOCIATION OF HOLLYWOOD ESTATE 02-05-2001 50002 016 ****§1 25
Principal Place of Business Mailing Address
3300 NO. STATE RD.7.5TE.408 3300 NO. STATE RD.7.3TE.408
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 U e
= e IR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicabo
Zp ‘ Country Zp Country 5. Certificate of Status Oesired a ?8'75 Additional
, 7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e el i ] e -l } Name ) -
GAMBA. PAT Street Address (P.O. Box Number is Not Acceptable)
3300 NO. STATE RD.7,STE.408
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida,
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to |
FEE IS $61 o5 Trust Fund Contribution. EI Added to Fees aepanment of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE bP 1 Delete TILE [T change [ Addition
NAME GAMBA, PAT NAME
sTREET ApDRESS | 3300 N SR.7 E 408 ‘ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE DT [ Delete TITLE [JChange [ Addition
NAME GIANNETTINOG, IDA NAME
STREET ADDRESS | 3300 N SR 7 B187 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 3302 CITY-ST-2IP
Tl L e T [5.celete TITLE - I [} Changs. -~ -[] Addition..
NAME DIGUIDO, ROSEL NAME
STREETADDRESS | 3300 N SR 7-A19 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33021 CITY-5T-7IP
TITLE SeeT T Delete TMLE O Change [ Addition
NAME M'L 1 Jed NAME
STREET ADDRESS ‘}?ﬁg,f 5?(} 3 Wh / STREET ADDRESS
S-S | £ Lpl pRRD vy 3 443.73/)— CITY-ST-2P
TITLE T REASL Lo R O Delete TILE [ Change [ Addition
NAME TJesc PR B RLGA Mp NAME
STREETADDRESS | 3300 N SRT) ~ P 39 STREET ADDRESS
CITY-ST-ZIP Ha u_q Weed FL 3309l CITY-ST-2IP
TITLE Fin l\;‘er AL SeuT - J pelete TLE [ Change [ Aadition
NAME G‘LP\D‘f‘J MARwe NAME
STREET ADDRESS Lb'g ed NSRT)- B9 STREET ADPRESS
CITY-ST-2IP Holla woon l’/l_, Ly YN CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida 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 director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess, with all other like empowered.
SIGNATURE: M‘Eﬂ%ﬁ\ﬂg@'ﬁm/ﬂﬂﬂr AN NET 10 0 //Zéﬁzfd/ 781-5¢7 -85/
Fi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thata Davtime Phona #

CR2E037 (10/00)



