FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT & y FLORIDA DEPARTMENT OF STATE |
CORPORATION : figor-

ANNUAL REPORT

1996 N
DOCUMENT # M32104 (5)

1. Corporaton Name

SOCIETA BRESCIA CORPORATION

Sandra B. Morlham

Seccrelary of State
DIVISION OF CORPORATIONS

GBS

Principal Place of Business o ”Mia:liing .A-r_tduess-
177 OCEAN LANE Dt 177 QCEAN LANE DR
Pl #408
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 - .
3. Date Incorporated or Qualified 3a, Dats of Last Report
e 05/15/1986 05/01/1995
| 2. Principal Place of Busingss | 2a. fling Adglress 4, FEI Number Applied Far
1] 150 Sourn feveear they  ls] 1O, ﬁd‘bﬂ. dqNed | NOT APPLICABLE [ Not Anpicatic
Bute, Apt #, ote. | Sulte, Ant.#. elc 8. Gertificate of Status Desired [ $8.75 additional
27[ i ?'{] o ) ) o Fee Regquired
Cily & State | Ciy&Sate 6. Eloction Campaign Financing . $5.00 May Be
23] acth @Go;.i N A 39]4__!]{;_&_{_1{7 Y Trust Fund Gontribution L Added 10 Foes
Zip __ Gounlry L 21 ~ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 33432 2 U.S. 0, 20| SA14G- 1164 |30 AN Florida Statutes ¥ ves [Ino )
g. Name end Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
VALEN“NI. MORELLA (82 Strest Address (P.O. Box Number is Not Acceptable) 7
177 OCEAN LANE DR
#408 83
KE’f BISCAYNE FL 33149 sal Cry FL lss Zip Code

11 Boremant 1o the provisons of Seclions BO7 US(7 ond 607.1508, Florida Statutes, the above naméd corpolalion subrits this statement for the purpose of changing its registered office

or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. 1 am
familiar with, and accep! the obligations of, Scction 607.0505, loricla Statutes.

SIGNATURE _ ... . I . R . . . [P . . R R
Signature. typsd o prirted l!dﬂ!(: of rexgietere] agont arwfirlvl.: if a;'q-li:‘a.t:-!t__" o INOYTE Hrg«:r,red_i\g»:' ¥ EignaT \lf]gqumd whear, reing zling! DATE G
2. OFF ICERS AND DIFE C1ORS 13, ADDITSONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD [C1DELETE 1.1 T0LE [] Change [ Addilen | =
AL VALENTINI, MORELLA 12 HAME 3
smeeraooress | 177 OCEAN LANE DR, #408 13 STREET ADGAESS &
oITY-S1- 210 KEYBISCAYNEFL veonv-siaR | &
TITLE D ] DELETE 2 1T [] Change [ Addiion | ©
NAWE VALENTINI, BARBARA 29 NaME
sieeraonvess | 177 OCEAN LANE DR #408 23 STRFET ADDRESS
CITY - §1-21P KEY BISCAYNE FL o Mesomvse
TILE ] DELETE 3 1TTLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-S1- 2IP ) 34 CIIY-5T 2P
TILE 7] DELETE 4.1 TLE {1 Change [ Addition
KAME 47 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-ST-2IP 44 CI1Y-5F-7IP
WILE [] DELETE 51THLE . [] Change  [] Addition
HAME EowAME SOoOo1siorls
STREE [ ADDRESS 5.3 SIRED ADD‘}@_S; . hDS!B?fQB—_DIDE?_'DIU
CITY-S1-2P O §L. cmvsf-w e %k200.00
TITLE [] DELETE 6 1TIILF [ Change  [[] Addtion
AN £2 NaMz
STREET ADDRESS 63 STHEE | ADDRESS
CITy-§1-2IP ) 6.4 CITY-51-71P ~
14, | do hereby certily that the information supplicd withythis i arily furnished and does not gualify for the exemption stated in Section 110.07(3)(k}, Florida Stalutes. | further
cerlify that the information indicated on this annualfepo menla! annual report is trug and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director O the corporgion e o trustee cmpowered 1o execute this ropod as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or of. an ﬁih an acdress, A ~p
N

L |
4]
i
SIGNATURE: ... - LA S, - £ S @\ |
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR sate: Daytinw: Pronz B b')




