2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N98000006121 Msi:e{rleg%g% 1f g : g?eamg

2172 ke sk e ke
THE NORTH MIAMI BEACH ITALIAN HERITAGE FESTIVAL, 03-17-2001 90394 039 7H7761.25
Principal Place of Business Mailing Address
17830 NE 10TH AVE 17830 NE 10TH AVE
NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 33162 B u 0 57 B Bl
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871272 Not Applicable
Zip L _Country - - Zip - R Coun_tr_y 5. Cenriticate of Status Desired - $—8'75—A.ddiﬁ°p—“’!|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
Street Address (P.O. Box Number is Not Acceptable
DEFILLIPO, KENNETH reet Address { plable)
17830 NE 10TH AVE
NO. MIAMI BEACH FL 33162 :
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TITLE ] Change [ Addition 5
S
NAME DEFILLIPO, KENNETH NAME -
STREET ADORESS | 17830 NE 10TH AVE STREET ADDRESS 5
orv-st-2¢ | NO. MIAMI BEACH FL 33162 ciTv-sT-2p @
e VPSD O Detete TITLE (I chenge [ Addition | &
NAME BOOK, RONALDLESQ. . L : - U T
STREET ADDRESS { 2999 N.E. 191ST. ST.PH & - STAEET ADDAESS
Gr-s2° | NO. MIAMI BEACH Fi 33180 oy-S1-2¢
TITE O O pelete TLE [Jchange [ Addition
NAME PATROCELLI, ROBERT HAME
STReET A0DREsS | 1920 £ MALLAMAN BED BLVD STE100 STHEET ADDRESS
CITY-S5T-2IP HAU.ANDAI.E FL 33009 CITY-5T-2IP
TILE VP [ pelate TITLE [Qchange  [J Addition
NAME DE FILLIPO, ANTHONY F HAME
STREETADDRESS | 17830 NE 10 AVE STHEET ADDRESS
CITY-8T-ZiP MIAMLELM CITY-ST-2IP
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP CITY-ST-2IP
TITLE [ Delete TIELE [ Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 cr the receiver or trustee empgivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme an addres: Al othar like empopered.

XA RELLIREL A - Cos0) ég@)%fd,-f%@_




