2000 UNIFORM BUSINESS REPUKY (UBK) " -

[y >
DOCUMENT # N98000006914 FILED
1. Entity Name n /l .
THE ITALIAN AMERICAN CLUB OF TAMARAGC, INC ay 09, 2000 8:00 am
| .
' Secretary of State
_ o *
Principal Piaca of Business Maiting Address 04-05-2000 90075 003 ****61.25
7166 N. UNNERGITY 65 N. UNIVERSITY
TAMARAC FL 33321 TAMARAG FL 333212916
o AR
Suite, Apt. #, eic. Suite, Apt. #, elc, DO MOT WRITE N THIS SPACE
City & State City & State 4. FEl Murmber Applied For
&S| o9lis] o APPLIED FOR Not Applicable
ap Country Zp Country 5, Certificate of Status Desired 0 fg’;g‘lﬁfaﬂm“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC o . Streat Address (PQ. Box Number is Not Acceplable}
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132 o ‘ FL LZip —
'_8._The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnetura, typed o printod name ol aypsiered agan and bile if applicatie. {NQTE: Registatad Agont signatura required when renstating) OATE
) 7
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. ] Added to Fees ~ Dapartment of State
16, QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 73 vetete TITLE [Octhange O3 Addition—l ﬁ
NAME MELA, ANGELO NAME =
STREET ANORESS | 7186 N. UNIVERSITY DR. STREET ADDRESS )
omv-si-22 | TAMARAC FL 33321 CITY-ST-2P w
'

TIE D [ Detere TITLE [ cChange L acdition | O
NAME CIRMINELLO, WHLLIAM HAME
sweet A0dRess | 7186 N, UNIVERSITY DR. STREET ADDRESS
CITY-SE-2IP TAMARAC FL 33321 CITY-ST-2P
me PD L1 Deteie e S - - - (] Change . L3 Addition- |-
NAME SANTAPRIA, LOUIS NAME

STREET ADDRESS | 7166 N. UNIVERSITY DR.
emy-5-2P | TAMARAC FL 33321

STREET ADDRESS
CITY-ST-2P

TITLE O petee TITLE [} Change [ Addilion
HAME NAME

STREET ADDRESS STREET ABDRESS

cITy-51-21P CITY-87-2IP

TIE [ oelete TLE [ cChange [ Adcttion
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S- 217 CTY-ST-2IP

TITE [ Delzte THLE [l cChange [ Adaition
NAME NAME

STREE] ADDRESS STREET AODRESS

ciTy-ST-2P CITy-5T-217

12. | hereby certify that the information supplled with this filing does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes emp i

¢hanged, o on an attachme: dres:

v’ e
SIGNATURE: S RED gveelo rrela 3 /Bifo0 954 121-3020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Dayghnoe Phone #

red 10 gxecyte thi

dlo eport &8 required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
th a g 8 .

red




