FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000008778 04-20-2006 90175 006 ****§1 25

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

Principal Place of Business Mailing Address
% LOUIS A. VUCCI, ESQ. % LOUIS A. VUCC], ESQ.
2801 PONCE DE LEON BLVD. 9TH FLOOR 2807 PONCE DE LEQON BLYD. 9TH FLOCR
MIAMI, FL 33134 MIAMI, FL 33134
T s R

14 WL Flagleg S+ | 1§ w. rlacler $+

Sz‘:-lA - #, elc. Suite, aptl ? f‘C- 03272006  Chg.NP CR2E037 (11/05)

City & State City & State . 4, FEI Number Applied For

Y“iAam, Fl 3?'3 o ™MiAMy F ) S 33-1075081 Not Apglicable

- | - Fl )
Zip UCogunpl:y 3§p| 30 CGJ I:nsryg 5. Certificate of Status Desired ] g‘g"giﬁ:’:&ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N *
VUCCI, LOUIS A ESQ. Lovuis Vuee
2801 PONCE DE LEON BLVD. Street Addrass (P.QQ. Box Number is Not Acceptable)
9TH FLOOR 1w e 1Ag 128 i+
MIAMI, FL 33134 T+ b1?
City v . Zip Code
w A M FL [ %553 o

8. The above named entity submits this ment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE . % 4 / 5 / ° é

Slgnature, typed or printad name of m!rs:erea agant and tide it apphcable. [NOTE: Registered Agert signature requinsd when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIH T [ pelete THLE (Jchange [ Addition
HAME VUCCI, LouIs HAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD FLOOR 9 STREET ADDRESS
CAY-5T-2iP CORAL GABLES, FL 33134 CITY-ST-71P
TIILE S O petete TILE [JChange [ Addilion
NAME DENAROQ, DAWN NAME
STREET ADDRESS | 1350 NW 12 AVE STREET ADDRESS
CITy-S1-21P MIAMI, FL 33136 CITY-ST-2IP
THLE VP O delete TMLE [ Change [ Addition
NAME VEVENZIO, NINA NAME
STREET ADDRESS | 1350 NW 12 AVE STREET ADDRESS
CIy-ST-2iP MIAMI, FL 33136 G- 57-2IP
Tme O pelete ME [1cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-58-21P CITY-ST-ZiP
TITLE 7 Delete TITLE Ol change [ Addition
NAME HAME
STREEF ADDRESS STREET ADSIRESS
CITY-SE-71P CITY-S7-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or tpgsteg empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed, or on an attachment with gif addfess, with all other like smpowerad. /
SIGNATURE: - ‘1’/5 06 305 - 416 -6Is>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




