2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N24725 ecretary of State

1. Entity Narme 04-09-2003 90152 050 ****6] 25
ASSOCIAZIONE LIGURI NEL MONDGC-FLORIDA, INC.

Principal Place of Business Mailing Address
CfO ATTILIO M. COSTABEZ C/O ATTILIO M..COSTABEZ
14 NE 15T AVE #1105 14 NE 18T AVE
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place of Business 3. Mailing Address
\ A ENST Fift (ER L64 EAST Fuag Ly
Suite, Apt. #, efc. Suite, Hot. #, &ic. %HECK HERE IF MAKING CHANGES
A\ T 0\ \1 01
City & State City & State — 4. FE! Number 65.0049726 Applied For
ML Fmy Fl/ Mmifimv FL Not Applicable
Zip Country Zip Country ” . 8.75 Aaditional
%3, 6 | \}S A, %77 13 | \)5 /_}_, 5. Certificate of Status Desired | gee Requirec;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T It PV - - Lot e o= Name e e e
s WM, (o < 1"\‘{2 =
ATTILIO M COSTABEL Sireet Adcfess (P.O. Box Number is Not Acceptable)
14 NE 1ST AVE

MIAMI FL 33132 134G Roci Lpgaen Lihe

o M LAM L FL | "5 /5¢

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

::‘j

SIGNA\TURE

" Slgnature, Tgad or printed name of registered agent and TUe if applicable. (NOTE: Registerad Agent signature reciuirad when reinstating} DATE

9. Election Campaign Financing $5.00 May Ee Make Check Payable to

: 'Y 1.
~?|LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

ME -~ |PD O Delete TITLE ] Change ] Addition
NAME COSTABEL, ATTILIO M. HAME

STREET ADDRESS |80 SW 8TH STREET S-2047 STREET ADDRESS

cry-st-2F ) WAMI FL CITY- ST-2F

TITE D O Delete mLE [JChange [ Addition
NAME AMUDSEN, RITA NAME

street aDDRESS | 151 CRANDON BLVD. STREET ADDRESS

om-st-2¢ | KEY BISCAYNE FL CITY-ST-2IP

TITLE D ' T o Y Doele  Bmme 7 T T [ chenge [ Addition |

NAME DODERO, PIETRO
STREET ADDRESS | 6001 NE 19 AVE

NAME
STREET ANORESS

CITY-$T-7IP FT. LAUDERDALE FL CITY-5T-2P

TITLE [ pelate TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TITLE {Jchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I|ke empowere N
SIGNATURE: ___SIGNATURE REQUIH YA eh-03 2> H95-5(-2418

A R I BRI A TS L BN I R TR RE S R A T % A AR R ot = . 2 R £ v pm

t

CR2E037 (10/02)



