2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 2.
DOCUMENT # NGBOOODD5618 - R ruany ot Sta™ #

AMERICAN [TALIAN ASSOCIATION OF HOLLYWOQQD ESTATE 02-20-2002 90107 047 ****61.25
S, INC.

Principal Place of Business Mailing Address

1300 NO, STATE RD.7.5TE.408 3300 NO. STATE RD.7.STE.408

SOLLYWOOQD FL 33021 HOLLYWQOD FL 33021

A * 2ee | AU RN

Suite, Apt. #, DO NOT WRITE IN THIS SPACE
200 NS 7RO E - BI1F3

City Bftate F 4. FEI Number Applied For
/6’0 / NOT APPLICABLE ot Applcabia
I Py Vo pen )~ o] COUNLEY - o[ g Couniry * «~1-8.-Certificate of Status Desired - [} ~ - $8.75 Additiopal ...
3 30&« ! ﬂOtddﬂD 3 50 aa’ B(‘ L(Jd_f‘[) e au e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

" FKoberT K. /N AR NG
GAMBA, PAT 280 N0 S QU B 143

3300 NO. STATE RD.7,STE.408 /
HOLLYWOOD FL 33021 £ (2275 —
I
FL |$58)
8. The above named entity submits this statement for the purpose of changing its registegéd off sgisterad agent, or both, in the state of Florida.
SIGNATURE :._A oY A ] ; Y. MQ;UJ.A[) 024/}6/&3-»
'Slgnature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature requirad w*en reinstating) DATE
N
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.23 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 =
THLE op K pee TITLE Res D ENT B2 Change [ Addilon | 5
W |GAMBA, PAT N obert, 52053 N
STREET ADBRESS | 3300 N SR.7 E 408 STREET ADDRESS g aov N ’? 5

. F30a! <
oTV-S-2F [HOH YWOOD FL 33021 stz | Mp Jgaw ' v
TITLE 1]} ' [ Delete TE Clchange [ Addition |65
NaME GIANNETTINO, IDA HiE
STREET ADDRESS [3300 N SR 7 B187 STREET ADDRESS
[HINEE S HQ“MQQD:E] -33021 ’ ) mem et e ) GIYAST-ZP S E e S e LT T e
TILE D ﬁ' Delete TITLE "ﬂ‘({,&"‘ Bchange [ Additien
w . |DIGUIDO, ROSELLA o Artl 187 BEC’%?
STREET ADDRESS (9300 N SR 7-A19 STREET AGDRESS | 2.8 000‘5‘* .

CITY-ST-2IP ﬁ‘o//Wd&D F‘/ 2303/
ME

NAME Bﬁ-RBéR.I} ﬁ-NNEleﬂ
STREET ADORESS | B B2 N, & lé

CITY-ST-2P |1 LYWOOD FL 33021

e 8 e
NAME STANCO, MILDRED

STREET ADDRESS | 4997 SW 32 WAY

CT-ST2P | FORT LAUDERDALE FL 33312

fdChange [ Addition

OTY-§T-2IP ,t/o//g—a)da 0 330‘ &21/

TILE T [ Detete TITLE [Jchange [ Addition
NAME BALSAMO, JOSEPHINE NAtE
STREET ADDRESS

STAEET ADDRESS | 3300 N SR 7-D341
CITY-ST-ZIP HOLLYWQOD FL 33021

CITY-ST-2IP

TME FS [ petete TITLE [ Change [ Addition
e MARINO, GLADYS e
STREET ADDRESS 4300 N SR 7-B193 STREET ADDRESS

CITY-ST-2I°

Om-ST-2P | HOLLYWQOD FL 33021

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repagkGi Sopplemental report is true and accurate and that my signature shall have the same legal effect g5 if made under oath; that | am an officer or director
of the corporation orfhe recper or jusies-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 gitachmgntyhith an & it all other like empowered,

4,
AECICMING AFECER AR NIRECTSD

.
QIFNA'"IRF ANT TYLREN™ NB PRINTEF n




