FILED

~ PROFIT % Y FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am
CORPORATION [N ‘_ Sandra B. Mortham
ANNUAL REPORT Z i Secretary of Sl Secretal’y of State
1997 R 5 DIVISION OF GORPORATIONS

DOCUMENT # H159:;6

1, Corporaton Name

RUDY CECCHI & ASSOCIATES, INC.

(8)

Principal Place of Businpss Mgiling Address

255 ALHAMBRA GIRGLE 255 ALHAMBRA GIRCLE

SUITE 710 SUITE M0

CORAL GABLES FL 33134 gcs)m GABLES FL 331347604
us

RS

8a. Date of Last Report

04/12/1996

3. Date Incorporatéd or Qualitied

08/10/1984

tﬁjﬁ?iaﬁdf'ﬁﬁc.ﬁe’B?Vﬁﬁsinﬂss 2a. Mailing Addrass 4, FE! Number Appliad For
[ﬂ R El MNot Applicable
Suila, Apt. #, oo Suite, Apl. #, ete.
- S Aen L e ? B. Certficate of Status Desied ] $8.75 Additona!
22\ _2_71 Fee Requirad
City & State City & State 8. Elgction Campaign Financing $5.00 May e
@.r e ;ﬂ Trust Fund Contribution Added to Fees
aip Gountry | Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
Eﬂ._w e .M,A,,.ﬁlﬁ,_mu_.__ 'ZQ_L 3o Florida Statitas ves [) No
_______ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CECCHI, RUDOLPH 81| Name
255 ALHAMBRA ["RCLE, SUIE 710 82| Stres! Address (P.O. Bax Number is Not Acceptable)
SUITE 710
CORAL GABLES FL 33134 s
84| City FL 85| Zip Code
|11, Pursuant to the provisions of Sections 607,0602 and 6071508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing I1s registered

ofe or regisiered agent or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appoinimant as registered
agent | am farmbar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

information indicated on this an

A .

SIGNATURE e
Sigaaee Ypeedof printed nacne of registared agorl and btle Il applicable. (NOTE- Fegislarae Agenl signalure required when renstating} DATE

(2 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
me | PST L] DELETE 11TMLE TJ Crangs L] Asdition g
NAME CECCHI, RUDOLPH : 1.2 NAME
sese acress | 265 ALHAMBRA CIRCLE, SUITE 710 13 STREET ADDRESS %
civ-sze | CORAL GABLES FL 14 V-ST- 2 o
e T oeene 21 TNE [TChange ] Addition |©
NAVE 22MAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-ZP - 2 4CATY-S1-2P
i T DELETE 31TIMLE [Tohange [T adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
cysra | 34 CITY-ST-2IP
e T oeLete 49 TITLE [ Change L Addition
NAME 4 7 NAME
SFAEET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2IP 44 OITY-$1-2IP

BT [T DELETE 5 1TIILE T Change L] Addition
RAM: 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y SI- 719 54 CITY-ST-2P

Mme | [T oELETE 64 TILE TT Grange 1 Addition
NANE B.2 NAME
SIRELT ADORESS 6.3 STREEE ADDAESS
LY 5T- 2P o~ 64 CITY-ST- 2
14. | do hereby cerlify that the infarmaidn sugplied with this fiing does ngt quality for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | fusther cartity that the

Hort Is true and accurate and that my slgnature shall have the same lega! effect as If made under oath: that
oy empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

A i o wama s oS RAMPH -CECCHY, PRESIDENT.-01/08/97-—£{305) -#45-6181

01790883



