2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748937

1. Entity Name

THE ITALIANS FOUNDATION, INC.

[

Principal Place of Business

1001 BRICKELL BAY DRIVE
SUITE 1508
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE
SUITE 1508
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
12,2001 8:00 am °

"%
ecretary of State

09-12-2001 90028 026 ****61.25

AUUVOJIUGH

LI

DO NCT WRITE IN THIS SPACE

e

City & State City & State 4. FE| Numhber 59'1961896 Appiied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P uriry 5. Certficate of Status Desied ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- -
- . L. - — - - = ~=|-"Name - - T Tt s Tt
GALE, JOHN Street Address (P.C. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
SUME 1508
MIAMI FL: 33131 City FL Zip Code
8. The abov&named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TILE D Change [ Addition | 5
NAME GALE, JOHN NAME gy
stacer Aooress | 1001 RICKELL BAY DRIVE, SUITE 1508 STAEET ADDRESS g
CITY-ST-2P MIAMI FL 33131 CITY-ST-7IP ' IéJ
TLE VFD O Dolete ML [Ichange [ Addition | O
NAME SPINA, JOSEPH NAME

streeT anDress | 216 SOUTHEAST 8TH STREET STREET ADGRESS

CITY-ST-2iP DANIA FL 33004 CITY-ST-2IP _

TMLE == YPD T e et ey e e T T T - T DOlchangs [ Adaidon |
NAME MOFFI, JOHN NAME

sTReET ADCRESS | 721 BRIARWOOD TERR STREET ADDRESS

CITY-ST-7P DAVIE FL 33325 GITY-ST-2IP

TITLE VPSD 7 Delgte TITLE [ change  [F Addition
NAME TERRINONI, ARLENE HAME

stheer a0oresS | 6039 COLLINS AVENUE, #1607 STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33140 GITY-ST-2IP

TITLE VFD O Detste TTE Ol change [ Addition
NAME SETTICASE, JOSEPH NAME

sTREcTA00RESS | 1620 SCUTH OCEAN BOULEVARD STAEET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33032 CITY-ST-21P

TIME O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-21P

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

port i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ress, with all ojhey likgmpowered.

d
M@UBRE@

2,
=
— Y S S S ENEEE—— -

indicated on this report or supplemental

of the corparation or the reZeiver or tr
changed, or on an attac jwith
SIGNATURE: ¥ /2471

/

F 30— (o) /

(305) 598-2276




