FILE NOW: FILING FEE 1S $61.25

) NONPROFIT SR FLORIDA DEPARTMENT OF STATE
ACNE\)IEF:\OLT::-\ETFESET %5 ::!‘;’_ Sandra B. Mortham

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2858 (8)

1. Corporation Name

THE ITALIAN AMERICAN SQOCIAL CLUB OF MIAMI, INC.

UG A

Principal Place of Business Mailing Address
10425 SW. 139TH COURT 10425 S.W. 139TH COURY
MIAMI FL 33186 MIAMI FL 33188
3. Date lnoogora!ed or Qualified 3a, Data of Lastglgegon
09/28/1988 03/01/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
;[ El WT 169 Not Applicable
ite, Apt. #, elc. ite, Apt. #, . i
. Sute. Apl. 4, el Suite, Apt. #, etc 5. Cortificats of Status Desired 0 $8.75 Addiional
2;1 El Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution . Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 NZ?l E] m Florida Statutes yes £]No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DE PANI, HUGUETTE
10425 SW 139TH COURT
SUITE 302

MIAMI FL 33186

81| Name

82| Streat Addrass (P.O. Box Number is Not Acceptabile)

83

84| City

FL *

Zip Code

farnilar with, and accept the abligations of, Section 617.0503, Florida Statuntes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am

Signatre, typed o printed rame of regstered agent aad tiie ¥ appicae NOTE: Registarad Agent signature required when reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [JDELETE 11 TITLE [JChange [ Addition
NAME DE PANI, GIOVANNI 12 NAME

staeer aopaess | 10435 SW 139TH COURT 1.3 STREET ADDRESS

CiTy-51-21 MIAMI FL 14 CITY - ST-2IP

TILE VP CIDELETE 21TILE Ochage  [J addition
NAME VYNIARD, LOUISE I 22 NAME

steeerTacoess | 7620 SW 100 AVE 23 STREET ADDRESS

CITY-§7-2P MIAMI FL 2.400Y-§T- 29

e T [JDELETE 31T0LE CJChange [ ] Addition
NAME SAMNICANDRO, MARGUERITA 37 NAME

streer aooness | 9280 SW 123 COURT, 102 3 STAEET ADDRESS

CITy-§1-2P MIAMI FL 24.CITY-ST-2P

MLE S [CIDELETE 41TILE CIchange [ Adaition
NanE DE PANI, HUGUETTE 4 2 NAME

siarer anpeess | 10425 SW 139 COURT 43 STREET ADDRESS

CiTy- 5129 MIAMI FL A CITY-ST-2P y
TILE D [CIDELETE 5.1 TITLE D] Pietro Gi1it OJChange  [13#dition
HAME STERN, MARY 5.2 HAME 5801 S.W. 35 Street

STREET ADDRESS 8453 SW 137TH AVENUE 53 STREET ADDRESS Miami Fl., 33155

CITY-§1-7IP MIAMI FL 5.4 CITY-S1-2IP o
TTLE D CDeLETE 61TI1LE DlChange  [ZKadition
NAME JACKSON, LEE szuve | Lenny Crumbly

streer aooress | 4855 WESTWOOQD LAKE DR e3smeeraomess | 7020 S.W. 100 Ave

CITY-S1-21P MIAMI FL B4 LITY-5T-2P Miamt{ F1. 33173

appears in Block 12 or Biock 13 if changed, or on an attachment wi

SIGNATURE: _

14. T do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3Nk}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as It made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name

/51 /94 (3083534529

CR2EQ37 (12/95)




