4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ G /o0b00358a (S FILED
Do 1 ¥ NV 4000003583 " May 01, 2000 8:00 am

L TALIAN Amenican Civie Cluld TNC: e , Secretary of State
05-01-2000 90005 049 ****6] 25

Principal Place of Business - S Mailing Address

1166 N.UN(veRsiTY PR~ SAmMe
TRAMARAC, FL. B HL A

CI076573

2. Principal Place of Business .13. Mailiﬁg Address . .
QLG N.UuniversiTy DE.
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : K City & State. - 4. FEI Number . Applied For
7 ) S AR A . . S~0704 747 Not Applicable
Zip Country Zip ’ Country N . $8_75 Additional
. N ‘ 77 %le ) fﬁffo oy / ‘ 5. Cenificate of S‘tatus De§|red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
L . . : - . . . . e
2 Y L —
ﬂ’h&[ A i Aré elo ’ Streel Address (P 0. Box Number is Nat Acceptable)
THGL PRFPAYA LAY
Trmar RS, Fl. 3> 5
City ‘ FL Zip Cade

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Signatre, Yped of pinted rame of registered a:gém and t= 1 applicabls {NOTE' Pegisiered Agent sighature required when renstaing) DATE
9, Election Carmnpaign Financing . $5.00 May Be
Trust Fungd Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ ’ S M Delete TWILE . : : O change [ Addition
NAME mela, Anselo : : ' NAME
STREETADDRESS | 7 AL te 77A f’ﬂ yA WAy STREET ADDRESS
CITY-$T-2IP THAMAARAL E) 33HA] _ CITY-ST-2IP ‘
TITLE v P N M Defete | e ' [ Change [ Addition
NAME SemeNzA, '3AM NAME : ! ’ :
STREETADDRESS | A A 0 A1 che iy STREET ADDRESS
CITY-ST-2IP - DelRAay Bch Ff.d354YS CITY-ST-2IP
T b -- ' S CDelete - J e 4 . o e _ _[Ocknge [ Addton
NAME Louis SANTArFR(A NAME
STREETADDRESS | S 10 o6 A &) 53 57. STREET ADDRESS
CITY-8T-2IP TRM A CAC p(_ X3 q CITY-8T-ZIP
TITLE D . ! SO Detete TITLE [ Change  [J Addition
NAME tarttiam CiRMuntello NAME
SIREETADDRESS | £ O S N w foc Tesg. STREET ADDRESS
OS2 [ ARAC Bl DO CItY-SF-2IP
' TimE : ’ - 1 Delete TLE . [0 change [ Addition
NAME ElivnbeTh AceQuavelia NAME
STREETADDRESS | 16 @ S &Y PRess FP7, bR, STREET ADDRESS
CITY-ST-2IP CohAl Spkris F L 2>07¢ .- cav-srap
TITLE s 4 o L Delete - 0 TmE ) [ Change  [J Addition
NAME Jo GeRmMmaAado NAME
STREETADORESS | 9 330 hime Bay Puvd. B 304 . - X-sraeer aooaess
CITY-ST-2IP . ] LAY 5 CITY-ST-2IP
Tamar Ac, <. I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ANbels Mela

changed, or on an attachment with an address, with all other Itke empowered. ,
W/ Y-1y-00 1S4 1A1-8ca0
LA A S

Date Daytirng Phane #

SIGNATURE AND TYPED QR PRINTED NAME

CR2E037 (9/99)



