FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

e
-
B

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009778 e 2o0n S0 043 oo 25

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

Principal Place of Business Mailing Address 50 u z 1 55 8

% LOUIS A. YUCCL, ESQ. % LOUIS A. VUCCI, ESQ.

28071 PONCE DE LEON BLVD. 9TH FLOOR 2807 PONCE DE LEON BLVD. QTH FLOOR
- = ALV IO A
02212005 No Chg-NP CR2E037 (10/03)
Do N OT WR ITE IN TH IS S PAC E 4. FEI Number I App“ed For
33-1075081 i |Not Applicable
5. Certficate of Status Dusliac I fese gasq"::’:j‘“"”a'_

6. Name and Address of Current Registered Agent

}?/El}JO?CIDIer\?CUIEISDéEESN BLVD. | DO NOT WRITE
MIAM, FL 33134 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept
the obligations of registered dgent,

SIGNATURE
_' , Signatura, Iypad or printed name of regisiered agenl and litle i applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is 531_25 9. Election Campaign Financing $5.00 may Bo
Due by May 1; 2005 Trust Fund Contribution. O Added to Fees
. h .
10,0 . ' = QFFICERS AND DIRECTORS
TLE T i

A vucei, Louis . PoNCE
STREET AODRESS 280199«?@50»: Bvo. , rFeoof 4
CN¥-S1-2¢ | CORAL GABLES, FL 33134

e Poapy PeNBAo

simeelochess | (RS 6 NW K AVE . . on L
cTY-ST- 2P Y"\lﬁl"\; EL-32]13 A ) : -

TILE

NAME M'Nﬁ \/IRVEIV%KDAV’E - - : ‘ -
i E’i‘;’.\. b 3o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TiTLE

NAME

STREET ADORESS
CITY-ST-2IP

e -
NAME . ’ . 4
STREET ADORESS ' .
CITY-ST-2IP : - e, .

12. | heraby certify that the infoermation supplied with this filin 3 does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoit or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 17, Florida Sla:utas and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dress, W|th all other like empowered. 3 5. 1/1/5‘

SIGNATURE: Lovis Vucci Treasupen  1los /050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂchOR Date Daysme Prone #




