2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # N97000006443 ; ecretary of State

1. Entity Name 04-17-2003 90619 004 ****5] 25
SOCIETA DANTE ALIGHIERI D'ITALIA, INC.

Principal Place of Business Mailing Address
800 DOUGLAS ROAD 800 DOUGLAS ROAD
# 225 # 225
CORAL GABLES FL 33134 CORAL GABLES FL 33134
g”””C'pa(ﬁce of Buginess & | %"""”9 Address | ( HII‘”I’ |‘I ||m "l""m Ilm Il " m I" ,I l"" m"m" "“ ||I‘
W\T—AA- U4 TAS AA
Suite, Aﬂr” ele. S“'tel“ tg otc. ) [ﬂﬂcx HERE IF MAKING CHANGES
C|ty & Stat L l ﬁ City & Stgte '-F— 4. FEI Number 68-0847665 Applied For
1 CD Ables | L. 0 ﬂ.‘,\\ A es L Not Applicable
- — - e Cauht AT o T TT e < 88,75 Additional
;53 \3% ﬁ g_k ’33 \v%\d rgk 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current RegfStered Agent ' 7. Name and Address of New Registered Agent
Name
PASTOH' CLAUDIO Street Address (P.C. Box Number is Not Acceptable)
14030 LEANING PINE DR.
MIAMI LAKES FL 33014
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
< Signature, typed or printad name cf registerad agent and titla if applicatila. {NOTE: Registered Agent signature required when rainstating} DATE
n R 9. Election Campaign Financing $5.00 M Make Check Payabie to
FILE NOW: FEE IS $61.25 o - ay Be
' $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TITLE O change [ Addition
NAME _ | PASTOR, CLAUDIO NAME
STREET ADDF_%ESS' 14030 LEANING PINE DR. STREET ADDRESS
om-st-zP - | MIAMY LAKES FL 33014 CITY-ST-2IP
TILE D O Delete TITLE [Clchange  [J Addition
MAME RUSSELL, EDITH NAME
streer poress | 2907 SW. 2 AVE. .. - L - _STREET ADORESS |, .. e emea L -
crv-st-ze [ MIAMD FL 33129 CITY-ST-2P
TMTLE D [ Detete TITLE O change [ Addition
NAME FELICION), EUGENIA NAME
sTreeT aDDRESS | 751 S.W. 113 WAY STREET ADDRESS
orv-srzp | PEMBROKE PINES FL 33025 aY-ST-2¢
TLE - [ Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TTLE . ] pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby cerify ihat the inf¢kmation supplied with this flling doegmetgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Fypplg¢mental repor is trus and accfirate agd tha v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repdivef] or trustee erfbowered to exefute spartBs required by Chapig acida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an addresH with all othemidke =
D 4.1 v
SIGNATURE: SHUAT U REGAYIRED 1‘5 . -6l

CR2E037 (10/02)




