2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748937

1. Entity Name

THE (TALIANS .FOUNDATION, INC.

Secretary of State

05-09-2000 90060 027 ****4] .25

Principal Place of Business

1001 BRICKELL BAY DRIVE
SUITE 1508
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE

SUITE 1508
MIAMI FL 331312938

2. Principal Place of Business

3. Mailing Address

ARG ER AU T

Suite, Apt. #, elc.
-«

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- .- R -

May 09, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
L1
; 59-1961896 Not Applicable
- 7 —
Zip Country i Couniry 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
GALE, JOHN ( prable)
1001 BRICKELL BAY DRIVE
SUITE 1508 - —
MIAM) FL 33133 iy FL | &P Coce
| 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,
‘ SIGNATURE
‘7 Signature, typed or printed name of registered agant and title if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
‘ FILE NOW 9. Elscticn Campawgn Fmancmg $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
rnTLE PD (3 Detere THite [ Change {2 Addition
- NAME GALE, JOHN NAME .
sTreer ADDRESS | 1001 RICKELL BAY DRIVE, SUITE 1508 STREET ADDRESS "
omY-sT-ZP | MAMI FL 33131 CITY-ST-2P H
e VPD (1 cetete TLE [ Change 7 Addition |
| NAME SPINA, JOSEPH NAME
STREET ADDRESS | 216 SOUTHEAST 6TH STREET STREET ADDRESS
omvst-ze { DANGA FL 33004 cTY-§T-2P
me VFD (3 oelste TLE X changs  [J Addition
NAME MOFFY, JOHN NAME : )
sTReeT A0DRESS | {721 BRIARWOOQD TERRACE STREET ADDRESS 721 Briarwood Terrace
CirY-S7-20P DAWE FL 33325 CITY-5T-21P ~ -
me - JVPSD . Opeete _ J ime _ o eow e[ Change  [7] Addition
NAME "TERRINONI, ARLENE ~ NAME
stReeT ADCRESS | 039 COLLINS AVENUE, #1607 STREET ADDRESS
om-sT-2e | MIAMI BEACH FL 33140 oy-51-2P
- TImE VPD 0 Detete TMLE [JChange [ Acdition
- NANE SETTICASE, JOSEPH NAME
STREET ADURESS | 1620 SOUTH OCEAN BOULEVARD STREET ADDRESS
omy-s1-2p | POMPANO BEACH FL 33032 CITY - 5T-2IP
TE : [ Delete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F

12, | hereby certify that the information supplied with this filin
indicated on this report or supplement
of the corporation or the receiyer or tr
changed, or an an attachmank with a

SIGNATURE:

dress, with all other like empowered.

é; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infoermation
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
e empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/{/ae Bo+79(E2 T




