SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (¥ DISSOLVED, ANOUNT DUE TQ REINSTATE: $238.23).

+«  NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stals
DIVISION OF CORPORATIONS

1999

FILED

¥

DOCUMENT # N980000041 38

1. Corporation Name

FL%HIDA ITALIAN AMERICAN CAUCUS OF ELECTED OFFIC
1ALS, INC.

99DEC-9 AN !z 1)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principgl Place of Business Mailing Address
11088 NW. 23RD CT. 1108 NW. 23RD CT.
SUNRISE FL 33322 SUNRISE FL 33322

A A

3099 E. COMMERCIAL BLVD.,STE.200

2. Principal Place of Business 2a. Malling Address 3. Dale iIncorporaied or Quatifed
21 26 07/15/1908
Suite, Apl. #, etc. Sulte, Apt. #, elc. 4. F Applied For
22] 27] a s-0% 57’1’2 5 Not Apphcable
City & State Gity & Stale $8.75 Addivonal
?ﬂ m 8. Certifcate of Sistus Desked  [] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] l_'I fs0] Trust Fund Contribution o Added 1o Fees
8. Name and Address of Current Reg od Agent $0. Name and Address of New Reglistered Agent
81| Name
GOREN, SAMUEL § ESQ. #2| Sireol Address (P.0. Bow Numbor is Nol Acceptabie)

FT. LASUDERDALE FL 33308

City

FL 85] Zip Code

[ 11 Pursuant io the provisions of Sections 617.06502 and 617.1508, Florkla Statutes, the al

mnamdwgaﬂonlubﬂiu changing its
bylheeorpom 's board of diveciors. ! hereby accept the appointment as registered

this ststement for the purpose of tered

office or registered agenl, or both, in the State of Florida. Such change was suthorized

agent. | am familiar with, and accept the obligations of, Section 617. Floflda Stalutes,
SIGNATURE Fignaturs, typed or printed NBME Of registarsd agent and Wik § APPICAbM. ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) DELETE L1TNE [JChange ] Addition
NAME BRADY, JACK 12 NAME | -
sweeraporess| 6808 STARDUST 13 STREET ADORESS 40 D!_:{ 8?3%;{% !}Dﬁ iﬂ! 5
CITY-ST.2P NORTH LAUDERDALE FL 33068 1ACIY-5T-20 et
TE i} I DELETE 24 TME MAAASAL LA T
NAME FERRERRI, SAMUEL J LINNE
streevaooress| 509 LANDINGS BLVD. 23 STREET ADDRESS
CHIY-§T-26 GREENACRES FL 33413 240 5T- 2%
TME D [J DELETE 31 TME OChenge  [JAddison
NAME NATALE, MICHAEL 32NAME
streeTaporess| 8001 SW. 7TH PL 33 BYREET ADDRESS
CITY-ST-2° NORTH LAUDERDALE FL 33068 24, CITY-5T.2¢
TILE D [} DELETE +1TME DiChange [ Addiion
e ORTIS, FRANK 4. ZNNE
streeTaporess| 11621 NW. 23RD. STREET 43 BTREET ADDRESS
oty.sT-2@ PEMBROKE PINES FL 33026 44 OITY-ST-2P
nne ] [ DELETE S1TME [JChange ] Addition
NAME SCUOTTO, JOSEPH A 5.2 KANE
streeTapcress| 11088 N.W. 23R0 CT. B.3 STREET ADDRESS
CirY-sT-280 SUNRISE FL 33322 54 OATY-ST-2P
e D T DELETE SITNE OiChange [ Addion
RAME TRINCHITELLA, AMADEQ 62 NAE SP
streeTaporess| 155 RICHMOND F 63 STREET ADORESS
GiTY-ST-2P DEERFIELD BEACH FL 33442 $4 GTY-5T-20
14. | heraby cedify that the information supplied with this filing does not qualify for the e in Section 118.07(3)1), Florida Statules. | further cerlify that the information

indicated on this annual raport or supplemental annual report is true
officer or director of tion of the recelver cor lrustee empowered report as
BlocktZorBFodﬂandranqsd pLo jig enfwith an addrass, vdmlnolmtllkeompowomd

xemption staled . ] !
and accirate and that my signature shall have the same legal effect as if made under ceth;
10 execute this required by Chapler 617, Florida Statutes; and that my name appears in

b

MODATANTY BN

SIGNATURE: otci: REQUIREL

"Duyie Phona §

Dule




