FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION b P Sandra B."Moritham
ANNQAL REPORT SRILAS Secretary of State

1998 Ry o DIVISION OF CORPORATIONS

POCUMENT # N96000005667 (8)

Corporalion Name

ITALIA ITALIA FOUNDATION, INC.

0 A

Principal Place of Business Mailing Address
407 UNGOLN ROAD 407 LINCOLN ROAD 3. Date Incorporated or Qualified
SUTE 10F SUITE 10F
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33139
4. FEl Number Applied For
650707012 Nat Applicable
2. Principal Piace of Business 28, Mailing Address
incipi iling Addre: 5. Certificate of Status Desired O $8.75 agaitional
’;‘ ;;I Feo Requlred
Suite, Apt. #, etc. Suite, Apt. #, sic. 8. Election Campaign Financing $5.00 Moy Be
22] 27 Trust Fund Contribution O Added to Faes
City & Stale City & State 7. s this ponprofit corporalion 8 homaowners association?
23| _231 [Oves Ono
Zip Country Zip Gountry 8. This corporation owes or has paid the current ysar (ntangible
m —2_51 2_9] E] Personal Property Tax due June 30, COves [ONe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
kY 81 Name
| WAYNE PATHMAN
SANTOHO- GIULIO R ! 82| Street Addiess (P.O. Box Number is Not Acceptable)
407 UNCOLN ROAD TWC SOUTH BISCAYNE BOULEVARD
SlliﬂlEl ;gFAG"l FL 33139 - SULTE 3660
B84 i s i
MY ami FL |*p%4¢

o Par

11:~Pyrsuant to the provisions of Soclians §17 0502 and 617 1508, da Stalutes, the abave-named corporation submits this statemerd for the purpose of changing its registered
office or regiaterad agent, or bo 16 of Florida Sug] ange was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agenl. t am fgmjhar with, and the obligdyons of, So 617.0503, Florida Statutes.

SIGNATURE W _
Slunflurn,‘lmad @ punlor rame of rag) 1ot i it applcalle {NOTE: Registored Agont signature requirad when reinstating) DATE
12. 7 OFFICEME AND DIRECTORS Jis ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE k1) ) 7 ceLeTe LA TIME [ change [ Aduition
HAME SANTORO, GIULIO R 12 NAME
sweerapoeess | 407 LINCOLN ROAD SUITE 10F 1.3 STAEET ADDRESS
CITY-ST-2IP [AMI BEACH FL 33138 14 CITY-5T-21P
TITLE O orcete 21TILE [ change " Addition
RAME COLE, PAMELA W 2.2 NAME
smeer aporess | 407 LINCOLN ROAD SUITE 10F 2.3 STREET ADGRESS
CITY-ST-2P MIAMI BEACH FL 33139 2 4CITY-S1-2P
TITLE 5TO X DeLere 31TIMLE STD Change ] Addition
NAME RAIA, JOSEPH L ESQ. 32 HAME MARTA STAMPINO
staeeT apoeess | 2601 S. BAYSHORE DR. SUITE 600 sasweTaoeess | University of Miami, Ashe Bldg #515
GITY- ST-2P MIAMI FL 33133 34.CITY-ST-21P CORAT. GABLES FI, 331724
TIILE | 41TIMLE "] Ghange  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-7P 44 CY-ST-2P
TITLE [ peLEte 5.1 TITLE "[Jthange ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZWF 54 CITY-8T-2IP
TIMLE L] DELETE BATITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T. 2P 6AGTY-5T- 1P
14, T hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information

I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Aver or trustee empowared to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in
‘hment with an address.

StUito SBNTos Uetidont— 4/E/P%8  2ob-C37d99)

indicated on this annual report o

Rplement
officer or directer of tho corfloraficy the ren
Block 12 or Block 13 if cha .‘

SIGNATURE:

CR2E037 (10/97)



