2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N03000009778

1. Entity Name

THE NATIONAL ITALIAN AMERICAN BAR ASSOCIATION
- MIAMI CHAPTER,INC. -

ecretary of State

04-19-2004 90731 034 ****70.00

Principal Place of Business

% LOUIS A, VUUCCI, ESQ.
2801 PONCE DE LEON BLVD. 9TH FLOOR
MIAMI FL 33134

Mailing Address
% LOUIS A, VUCCI, ESQ.

MIAMI FL 33134
Pl

2801 PONCE DE LEON BLVD. 9TH FLOOR

3. Mailing Address

2. Principal Place of EUSinESS/

e

I

Il

fl

I

Suite, Apt. #, elc. /

Suite, Apl. #, etc/

City & State / City & Sty

MOORE CR2E037 (11/03)
4. FEj Number Appiied For
33 - 50? I . Nol Applicable

Zi Count Zi t it
P ountry e Country 5. Certificate of Status Desired E/$8-75 Additional
Fee Required
i 6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent

VUCCI, LOUIS A ESQ.
2801 PONCE DE LEON BLVD.
9TH FLOOR

MIAMI FL 33134

Pl

Name

e s R

Street Address (P.O. Box Numberis/gl\l@uqﬁ:emable)

-

City

FL ‘ Zip Code

/

8. The above named entity submits this statement for the purpose of ¢
the obligations of registered agent.

SIGNATURE

ng its registered office cyéaistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of regisxweﬁ@snﬂ lite it applicable.

(NCTE: Registered Ageni signalure reguired when mingiating}

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS prd
ITLE 1 Delete TITLE Lou]s U\JCC Ny ) T ClChange  [2Addition
NAME NAME
o) De Leo Ay,

STREET ADDRESS STREET ADDRESS [ h ‘.Nc'ﬂ' 0 £ ¢

oTY-§1-7P - CITY-S5- 2 Sofl) 4 A ble S g1 3313 y
T O3 Delete e J J [ Chenge (@ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZIP CTY-ST-ZiP ,
e - e Do TIE - _ ] O] Change ~ [Dcition
NAME ' - T NAME
CSTREETADDHESS |- T Y- rEm=eess ot oo o s SRS t C ¢t e e -
CITY-ST-71P CITY-ST-2IP

S

TmLE 1 Delete TITLE [ Change  [d)Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 belete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 7 Delete TILE [l Change  {_] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes.  further certify that the information

indicated on this report or supplemental

changed, or on an attachment with a, ress, with all other like empowered.

mport 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 rugteglampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

pears in Block 10 or Biock 11 if

Y.L

pate

A/ e Loui S l/UCc{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #

O}/ 365- Y95 Y7
v




