2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029867

1. Entity Name

"SICILIAN AMERICAN CHAMBER OF COMMERCE® INC.

Princlpal Place of Buslness Mailing Address

1001 BRICKELL BAY DRIVE
SUITE 1508
MIAMI FL 33131

SUITE 1508 |
- MIAM! FL 3319

1001 BRICKELL BAY DRIVE

2, Prncipal Place of Businass

3. Maiiing Address

Suite, Apt. 4, alc.

Suite, Apt. #. etc.

311

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90019 018 ***150.00

. 32160
TR

DO NOT WRITE IN THIS SPACE

i

City & Stata City & State 4. FE{ Number Applied For ‘
. A PPLIE Q "o Not Applicable
Zi Coun Zi - Gount; N i -
» uy P Country 5. Centficato of Status Desired [} $0-79 Additional
. Foo Requirad
. T '8 Name snd'Address of Curfent Registered-Agent = = elelad) v e — - o 7..Name and-Address of New Registared Agemt . . _ _ —- -, { |
 FST L __Nama I e - .
PIZZUTQ, ANGELD
y Streat Address (P.O. Box Number is Nat Acceptable
1001 BRICKELL BAY DRIVE _ piabie)
SUITE 1508
MIAM! FL 33131 :
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaire, typod o pricead name of registered bgend and tita it appiicabls. INOTE: d Agert & BQUITBT WD oW 0 - DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . : .
Tax filing requiremen and glects 10 60 so. After MAY 1, 2001 Fee wilt be $550.00 10- Eﬁ:'gﬁ&a’é‘:’?&?&f‘:\: neng ﬁﬂ?ﬁzﬁfa
(Sae criteria on back) O Make Check Payable to Department of State . )
1. - OFFICERS AND DIRECTORS 12 ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe D . 1 Detete THE Dichage [0 Adcition | S
NAME FKERES, SALVATORE NAME £
STREET ADDRESS | 911 COLLING AVE  STREET ADCRESS h'd
o-51-7P | MIAMI BEACH FL 33154 omy-si-z T
od
TME b O peteta me - - Ocnange ] Addiion | &
NAME PIZZUTO, ANGELO NAME
streeraooress | 1001 BRICKELL BAY DRIVE #1508 STREET ADDRESS
an-s1-29 | MIAMI FL 33131 oY-g1-2P
BT e ST SETETREETE T O eibe ™~ R IIET T 4| R e R ""'Er‘cruwe—'ljkmim."-'—‘-‘
NAME NAME
“y STREET ADDRESS " - T T T T T TSTREET ARDRESS - i
ciTv-51-29 oY 57-2p
TME O etete - TILE ! [ change [ Addition
NAME NAME o
STREET AODRESS STREET ADDRESS
CITY- 5521 CITY-ST-21P
TILE [ petete THLE [ Change [ Addilion
NAME . NAME i
STREET ADDRESS STREET ADDRESS '
CIiY-ST-21P CITY-5T-21P
TILE [ Detets TMLE ' [ Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS o
CITY-ST-21 CITY-ST-2P . ’
13. | hereby certi{z that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07}3)0), 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 direcior
of the corporation of tha raceiver or trustes ergpowared o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an a: , with all o ypowegd. .
e L / . / A"ﬁ / - / -
SIGNATURE: Gass 0> (6 fino i) SHina
/smﬁamnmrwm mu’ﬁzw orncsnonmy‘qfoa Daie — %thel




