2002 imlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0OO00003882 ety ot Stata™

CIRCOLO CULTURALE ITALIANO, INC. ' < ' 01-24-2002 90202 050 ****61.25
Principal Place of Business Mailing Address
!

185 E INDIANTOWN ROAD 1,185 E INDIANTOWN ROAD
130 10
JUPITER FL 33477 JUPITER FL 33477 T .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appfied For

65'1020597 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRATORE. WNCENT i | Street Address (P.O. Box Number is Not Acceptable)
501 OCEAN DUNES CIRCLE R
JUPITER FL 33477 :

City:. FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and titlk if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
e - e o ?:_ - o R Py o —
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE $61'25 Trust Fund Contribution. O Addad to Fees : Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD O Deletz TMLE [ Change  [] Addition
NAE CHIRICO, JOE NAME
STREET AGDRESS | 10143 ASPEN WAY STAEET ADDRESS
cTy-ST-2P \WEST PALM BEACH FL 33410 coy.-5r-2p
TITLE PD TMLE [ Ghange [ Addilion
NAME PERRAJORE, VINCENZO © NAvE
sTREeT ADDRESS | 501 QOCEAN DUNE CIRCLE STREET ADDRESS ‘
CITY-ST-ZIP JUPITER FL 33477 CIvy-S1-2IP
TITLE 0 O Delete TITLE [ Change [ Addition
NAE GILBERTI, EZIO NAE
STREET ADDRESS (4300 SO. US HIGHWAY ONE #2086 STREET ADDRESS
CITY-87-2IP JUPITER FL 33477 CITY-ST-2IP
TILE s 1 Delete TILE [ Ghange [ Addition
NAvE GARGANO, GIUSEPPE , NAE
STREET ADDRESS 18031 SE COUNTRY CL DH #450 ' STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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
indicated an 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 execulathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachp ered. Se/ -
#’ » :[A“ — - ” -
SIGNATURE: __ S22 UG

RED 02 L2124y

CR2E037 (9/01)




