2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006121 FILED
1. Entty Namo v Aug 09, 2000 8:00 am
THE NORTH MIAMI BEACH ITALIAN HERITAGE FESTIVAL, Secretary of State
08-09-2000 90081 003 ****g] 25
Principal Place of Business Mailing Address
1800 M.E. 111ST STREET 1800 N.E. 1718T STREET
NO. MiAMI BEAGCH FL 33162 NO. MIAMI BEACH FL 33162
e s ARG A
17830 N E fo7% Ale 11830 NE fonve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A/Myﬁl me) Beack Fé Abgtit 1h1 B Bentd FL ™ 650871272 ~Not Applicable
2i3p 3 ! A ; Ct:j:t;,y ps) %"3 } ‘ 2 %‘}WA. 8, Cartificate of Status Desired O ?g.g?qlﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
 om e o . o VT hgpmeTH DEFiclspo
DEFILLIPO, KENNETH Street Address {P.0. Box Number is Not Acceptable)
i .E.
800 N.E. 171ST STREET / 7;30 /\/f'/dﬁfae—

NO. MIAMI BEACH FL 33162

C“Mtf” /’ﬁﬁ"f deﬁ. 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.

SIGNATURE k/eﬂﬂfé‘m ~DF F.ILC“?U )&g d( %W K/?/a@

Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTEfﬁ;gislered Agent signature reguired wheﬁ,ra‘mstating) DAT#
p FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
13 After September 13, 2000 min. will be $238.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [T Change [T Addition
NAME DEFILLIPO, KENNETH NAME
sTReeT DDRESS | 17830 NE  10TH AVE STREET ADDRESS
Cmy-57-2IP NO. MIAMI BEACH FL 33162 CITy-ST-2IP
TLE VPSD O Delete TITLE O Change L Addition
NAME BOOK, RONALD L ESQ. NAME
STREET ADDRESS | 2G99 N.E. 1915T. ST. PH 6 STREET ADDRESS
CITY-ST-71P NO. MIAMI BEACH FL 33180 CITY-ST-2IP

me L TD L L e ¥ Delete TMLE N - . . _..~[Ochange [ Addition
NAME MILLER, ALAN B CPA NAME
STREET ADDRESS | 1800 N.E. 171ST STREET STREET ADDRESS
Ciry-s1-2IP NO. MiAM| BEACH FL 33162 ciry-S1- 2P
TTLE e . ﬁ b ’ ] Delete TITLE [ Change 7] Addition
NAME PgTﬂﬂCf‘-‘l , Mober NAME
seer snoress | FA0 8- HACL Ardma Bek Bevd  Julfe 147 STREET ADDRESS
CITY-ST-2IP HAlamintt ;, Ft 3 ¥ 4 CITY-ST-2IP
TITLE & TP L [ Detete TITLE [JChange 7] Acdition
NAME &NTHONY £ DE FiLlrpo HAME
STREET ADORESS | }J @30 ASE (0 M) STREET ADDRESS
CITY-ST-21P MNIReH M A Q.ﬁ._{ FL 3 ny CITY-5T-21P
TMLE 3 Dalete TLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS [ STREET ADORESS
CITY-ST-7IP CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an addressi(ﬁh all other like empowered.

SIGNATURE: %M%UWED 3'} 7} 60 1054564649

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

CR2EQ037 (5/00)



