[ ]
DOCUMENT # NOOO00003738 Apr 26, 2001 8:00 am 3
1. Entity Name
y ecretary of State
CASA PER | BAMBINI FOUNDATION, INC. 04-26-2001 90007 044 ****61 25
Principal Place of Business Mailing Address
10529 SANTA LAGUNA DR 10529 SANTA LAGUNA DR .
BOCA RATON FL 33428 BOCA RATON FL 33428 LUUIKUI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
£S5 =/Di dOSY Not Applicable
Zi Count: z Count it
® ouny P ountry 5. Certificate of Status Desired ] $8'75 Addltronal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
Giacoms
PIRAINO. FIACOMO R Strest Address (P.O. Box Number is Not Acceptable}
L}
10529 SANTA LAGUNA DR
BOCA RATON FL 33428
City g-: L. Zip Code
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
Slgnature, typed of printed name of registered agen! and title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW:. g. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TITLE PRESIDEDT O change R Aduition |
NAME MARTING, JOHN AV Cracomo Bemo fatimo S
streeT ADoREss | 304 NASON LANE STREET ADDRESS | ; p 572, Sam 1R LaddnNa Papve 55
CITY-ST-2IP NAPLES FL 34112 CITY-ST- 2P Boen Rarpd  Fr.334rR g
£ o
i D [ Delete THTLE Ochange  [J Addiion | 55
NAME BRENNAN, RITA NAME
STREET ADDRESS | 336 GOLFVIEW RD APT 308 STREET ADDRESS
orv-s2¢ | N PALM BEACH BEACH FL 3340 GiTY-57-2P
TITLE D - L ozt i e Ol crange [ Adaition
NAME KERPPEIN, MARTY NAME ’
streer a00mess | 11123 STONEGATE CT STREET ADDRESS
CITY - ST-2P ORLANDO FL 32837 CITY-ST-21P
TITLE [ gelete TWiE ' [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-721P
TITLE [ peiete TIME [ Changs [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with/an addrass, with all other like empow?.
; ‘ U ’ ‘
A R 14 4litlo] (Ser) $82-216t
SIGNATURE: LD N [ gliHo) (S6r)¥82-216
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




