FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96000005667 (8)

1. Corporation Name

ITALIA ITALIA FOUNDATION, INC.

00

407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 10F SUITE 10F
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-0016 _
3. Date IncoTorated or Qualitied | 3a. Dats of Last Report
01/1996
2. Principal Place af Business 2a. Mailing Addrass 4. FEI Number - Applied For
21 26] nsS-0707012 Not Appticable
Suite, Apt. #. el Suite, Apt, #, etc. o ;
-' v pL & ol —\ uie. Apt £ el 5. Certificate of Status Dasired ] $3.75 Additional
22 27 Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E! ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 [25] [26] [30] Florida Statules Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SANTORO, GIULIO R 82] Steat Addrass (P.O. Box Number is Mot Accepiabla)
407 LINCOLN ROAD
SUITE 10F 83
MIAMI BEACH FL 33139 wl oy FL o[ e

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing s registered
office or registerad agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of dirgclors, | hareby accept the appointment &s registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flatida Statutes.

SIGNATURE ___
Signature  Iypoed o panted naee ol regstaiad agent and title f apahcable. {NOTE' Repistared Agert signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE CD [J orLETE 11 TALE CJ Ghange [ Adaition
NAME SANTORO, GIULIO R 1.2 HAME
sroeet aoomess | 407 LINCOLN ROAD SUITE 10F 1.3 STREET ADDRESS
CiFY-S1-2P MIAMI BEACH FL 33139 1A CITY-5T. 2P
T VvCD [J DicEre 21 TILE [JChange ] Addition
HAME COLE, PAMELA W 22 NAME
steeraboaess | 407 LINCOLN ROAD SUITE 10F 2.3 STREET ADDRESS
CIy-§T-2P MIAMI BEACH FL 33139 2 4 GITY-ST-2¢
me sTD T DELETE 31 TILE [T Crange T Addition
NAME RAIA, JOSEPH L ESQ. 3.2 NAME
staeer apohess | 2601 S, BAYSHORE DR. SUITE 600 3.3 STREET ADORESS
LY~ 57- 2P MIAMI FL 33133 4.4 CITY-57-2P
TITLE [_] oFLeTE 4 TITLE [T change™ L[] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gty - ST-2IP 44CITY-ST- 2P
TITLE [ petete S1TITLE [T change T[] Addition
NAME 5.2 HAME
STREET ADDRESS ' 5.3 STREET ADCRESS
CITY-S1- 7P 5.4CITY-ST. 71
TITLE L] DELETE 6.1 TITLE L] Change ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 SREET ADDAESS
CITY-S1-2F B4 CITY-ST-212

14. | do hereby certily that the iplorome
information indicated on th
I am an officer or director
appears in Block 12 or Blg

SIGNATURE: .

supplipd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
bort gf supplemental annual repori is true and accurate and that my signature shall have the sarme legal sflect as if made under oath; that
ftioar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

off Jor on an attachment with an address.

 Taviant Gkl el b e (/9,/77% 305-532 493,

{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytre Prona # (o303

CR2E037 (9/96)

AﬁBEE(ESEﬁgET o N Jan 23 1997 8:00am
NUAL REPO e ecretary of State
1997 LW DIVISlsN OF confomnous Secretary Of State




