~.2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N98000004138 Apr 27,2001 8:00 am *
* Endy e ecretary of State

FLORIDA ITALIAN AMERICAN CAUCUS OF ELECTED OFFIC 04272001 90353 036 =***61 25
Principal Place of Business Mailing Address
11088 N.W. 23RD CT. 11088 NW. 23RD CT.

SUNRISE FL 33322 SUNRISE FL 33322 [] 004 l 965

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0857425 Not Appiicable
Zip Country Zip Country . " . $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i : Name e e -
Street Address (P.Q. Box Number is Not Acceptable)
GOREN, SAMUEL § ESQ. > P
3099 E. COMMERCIAL BLVD.,STE.200
FT. LASUDERDALE FL 33308 = e
ity FL ip 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.
SIGNATURE
Signature, typad or printed name of registared agent and title If applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
AN
FILE NOW: 9. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. O  Addedto Fees Department of State
f
10. OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D O Defete TILE Clchange [ Addition g
NAME BRADY, JACK NAME =
STREET ADDRESS | 6808 STARDUST STREET ADDRESS ré
CiTY-ST-2P NORTH LAUDERDALE FL 33068 omy-ST-2P o
TILE D O Dalete mLE O Change [ Adition | &
NAME FERRERRI, SAMUEL J NAME
STREET ADDRESS | 508 LANDINGS BLVD. STREET ADDRESS
on-si-2> | GREENACRES FL 33413 , av-sr-20
TIME D [ pesete TITLE ) ' Ol Change [ Addition |
WAME NATALE, MICHAEL NAME
STREET ADDRESS | 8001 S.W. 7TH PL. STREET ADDRESS
orry-s1-2p NORTH LAUDERDALE FL 33088 CITy-s1- 2P
TITLE D [ pelate TITLE [ Change [ Addition
HAME ORTIS, FRANK NAVE
STREET ADDRESS | 11621 N.W. 23RD. STREET STREET ADDRESS
orvsT-2 | PEMBROKE PINES FL 33026 uiv-§1-2¢
TITLE D [ Delete TILE -[I¢hange  [C] Additicn
NAME - SCUOTTO, JOSEPH A NAME
STReET A00ReSs | 11088 N.W. 23RD CT. STREET ADDAESS
CITY-87-7IP SUNR'SE FL 33322 CITY-ST-2IP
TITLE D [ Delete TITLE O thange [ Addition
NAME TRINCHITELLA, AMADEO NAME
STREET ADDRESS | 155 RICHMOND F STREET ADDRESS
arvsi-2 | DEERFIELD BEACH FL 33442 ciy-57-2P
12. | hereby certify that the information supplied with this {iling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
af the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with ith all other like empowered.
JRE T0CEAHRAD S, / (9s1)
SIGNATURE: ISRE TEAHRAD Spv ] o Yafo;  (951) s72-0511
R PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR LT J ods Daytima Phcns #



