FILE NOW: FILING

! PROF(T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nar e

MARIA VITTORIA, INC.

Froncipal Flace of Business

355 WEST WOOD DRIVE
KEY BISCAYNE FL 33149

2. Frincmal F’.lacc‘ of Busniass

21|
T suite At 8o

Ty & Slate

||

|2a]

GIURLANI, MARIA
355 WEST WOOD DRIVE
KEY BISCAYNE FL 33149

P93000011853 (7)

Cournilry

.5 Name and Address of Curreni Registored Agont -

Maiting Address

355 WEST WOOD DRIVE
KEY BISCAYNE FL 33149

DK A

3. Date Incorporated or Qualified

02/16/1893

3a. Date of Last Report

05/01/1995

2a. Maling Address 4. FEI Number Apphad For
o Mm&g i Not Applicable
Suite, A #, elc. 5. Certificate of Status Desirad [ $8.75 acational
Fes Raquired
City & State 6. Etection Gampaign Financing $5.00 may Be
Trust Fund Contribution o Added lo Fees

2] ]

Country

Florida Statutes Yes

8. This corporation has liability for intangible tax under s 199.032,

ONo

10. Name and Address of Now Registerad Agent

B1! Nama

B2| Street Address (P.Q. Box Number is Not Acceptablal

83

B4| City

85| Zip Code

FL

11, Pursiian? to the provisons o Sections 6070608 and 607.7508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reg stered ajent, or both, in the Stale o Florida. Such change was authorized by the corporation’s board of drectars. {hereby accept the appointment as registered agent. I am
farmiliar wath, and accept the obhgations of Section 607 0505, Flodda Statutes

SIGNATURE : . L _ e . R e e e —
Sl e e Gyped cr pries T Dt OF Fee g seen d e L P 00 G iate INOTE Fogsterod Agork siynar e recirred when reinstating) DATE

| 2. Of HCEFS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T opP (I DELETE 11 ILE [] Change  [] Addition
s GIURLANI, MARIA 2Nt
sievancess | 355 WEST WOOD DRIVE 1 3$TREE] ADDRESS

L owsioe | KEY BISCAYNEFL 33148 1ACTY-STZP
TiTLE {JDELETE 2 11N [] Change [} Addition
HaE 22 NAME
SIHLE: ATDRENS 23 STRFLT ADDRESS
Cirv st ni . gRACTXCSEIP
1S ] OELETE 31 TILE [ Change  [] Addition
HeddE 32 NAME
STEFHT ADDRTSS 33 STRELT ADDRELS

| Galy- St L 34CITY-51-2F
1L [J DELETE 4 TILE [ Change  [] Addition
[T 42 NAME
SIHE ADCRLSS 43 STREET ADDRESS

| Sl stbaw o e 44 CITY-51-21P
NIE [ DELETE 5 1TITLF [O) Crange ] Addition
[T 52 NAME
STHEr T ADDHI 55 53 STREET ADDREES

[ Crrster o R sacny-si-ae
1L [T DELETE 6 1TMLE [ thange [ Addition
HaLSE 62 NAME
SIREHT ADDRESS &3 STREET AIDRESS
Ly s-ae 64 CY-ST- 2P

SIGNATURE: .

MARIA GIURLANI

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14, | ks heretyy certfy thal the information supplied with this fil ng is volunitarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation ndicated on this annual roport or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thet 1 am an officer ar drector of the corporalon or 1g racaiver or trustee empowered to execute this report as required by Chapter 807 /Mo
appears in Black 12 or Block 13 if changed, or on an atlachiment with an address,

S Gos K- O3

da Statutes; and that my name

L

Daytima Phone ¥

CR2E034 (12/95)



