2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT 73 '
DOCUMENT # N98000002533 Apr 03, 2000 8:00 am
SICILIAN-AMERICAN CULTURAL SOCIETY, INC. ecretary of State
04-03-2000 90130 023 ****g] 25
Principal Place of Business Mailing Address
7998 TEXAS TRAIL 7998 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 334871428
» PR s s NTEATARRAT IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0830487 Not Applicable
Zip Country Zip Country 5. Certificate Qf Status Desired | ?e%.ggq ‘ﬁicg'tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ADAMS, ALVIN A
7998 TEXAS TRAIL
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registerad office or registerad agent, or both, in the state of Fiorida.

SIGNATURE . i _
Signature, typed oF printed namé of Jégistéred agent and titie If applicabls. [NOTE: Registered Agent signature required when reinstating) - DATE
~ FILE NOW: . 9. Election Campaign Financing . $5.00 mayBe Make Check Payable to
FEE IS $61 ,25 Trust Fund Centribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE PO (1 Dalere e Ol change [ Addition | §
NAME ADAMS, ALVIN A NAME <
STREET ADDRESS | 7088 TEXAS TRAIL STHEET ADDRESS S
CITY-$T-21P BOCA RATON FL 33487 CITY-ST-2IP w
o
e VD TR Deiete TITLE VieE el ipenT Wlrarge [ Addtion | G
NAME SPINELLA, JOSEPH NAME Ao Cagryel £ c}CC‘ :; p
shee s00REss | 4430 NE 30TH TERRACE swee woress | 4 250 /@ SO T ST /
emv-s1-22 | | YGHTHOUSE POINT FL 33064 CITY-5T-2P Coconvr CEcEX, FL 33066
TLE vD - ?’Delete - TTLE ANE Lo [RRES tDCEATT ] Change [ Addition
NAME DISTEFANGQ, ARTHUR NAME Sl e FBEE Cos 77 “
STREET ADDRESS | 5709 NW 2ND AVE #2014 SIREET A0ORESS | 2335 7 £-7GF0 pr ol 2 Cf .
CITY- §T-2IP BOCA RATON FL 33487 CITY-ST-ZIP Boc-s zg-f?ﬂf'f,’ AL, 3347433

TITLE [J Change [ Addition
NAME

TILE SD [T Delete
NAME ADAMS, ROSALIE

sTReET ADDRESS | 7998 TEXAS TRAIL STREET ADDRESS
CITY-5T-71P BOCA RATON FL 33487 CITY-ST-2IP

TmE D) vl I e Tope s colce

[ Change  [J Addition
NAVE LOFRIA, CAMILE : (gl oy 7OEE (28 <427 Gl

STREET ADDRESS | 2014 OLD BRIDGE TRAIL SRETAODRESS | SRS~ T Loy AL e Bl
arv-s-2r | BOCA RATON FL 33428 orv-sr-2p | fBe yat o }/:’é'?c‘/, AL 33437

TmLE T )’(Delete TILE DizeEc ro o e [ Change ] Addition
v, S s anailr2
NAME COSENTINO, SALVATORE NAME T %y V% _f:/d___; B,

STREET ADORESS | 23357 LAGO DEL MAR CR. STREETADDRESS | £~ 9§ 7

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP gf )/,\/-7-0,1/ /‘j'é:",{defl /:Z 3 FL3 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in"Section 119.07(3)(i), 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

of the corporation of the receiver of frustes empowared 10 execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
e willrallsther ks empowered.

%&W«f«j ~opey 20 2oop S/ FIE-T732

SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #




