. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
S-ecretary of State
DIVISION OF CORPORATIONS

PSSHME?’T # L78949

SICCARDI HOLDINGS, INC.

©)

AR

Mailing Addrass

% ROSSANA SICGARDI
4420 E 4TH AVE
HIALEAH FL 33013

Principal Place of Business

% ROSSANA SIGCARDI
4420 E 4TH AVE
HIALEAH FL 33013

3. Date Incorporated or Qualified 3a. Date of Last Report

06/05/1990 04/28/1995
| 2. Principal Place of Business 2a. Malling Address 4. FE! Nuf‘ﬁgg’ ,2 f Applied For
[21] |26 650207681 [ [Not Applicatie
|, Sute Apt 4, eto. Suite, Apt. #, etc. 5. Cerlificate of Status Desired ] $8'75 Adcfitional
22—1 2_7| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E! ;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
24 25 29 30] Florida Statutes O Yes RiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S‘CCARD[. ROSSANA 82| Strect Address (P.O. Box Number is Not Acceplable}
4420 E 4TH AVE
HIALEAH FL 33013 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the

this statement for the purpose of changing it registered office

5. | hareby accept the appointment s registengd agent. | am
faril and accept t gahons of, Sﬂch 60?‘0505 jda Statutes. /ﬂ
SIGNATURE TYOSSONG M&DL esvaknl, KO Le — 5/ 23 [5L
Signah.re, typed or printad nare of registared agunt and tite Il Bpplicabic (NOTE [ signalure roquirgwhen rainslatngt 14 /DATL
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC FORS IN 12
TITLE DPS [ DELETE 1.9 THLE [ Chang: [ Additan
NAME SICCARDI, ROSSANA 12 NAME
STHEE] ADDRESS 4420 £ 4TH AVE 13 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 14CHY-S1-7P
TITLE DYV [} DELETE 2 1TIE [77 Changz [ Addition
NAME MASSON, JORGE L. 22 NAME
STHIEY ADDRESS 4420 E 4TH AVE 2 3STREET ADDRESS
| CIv-sT-2P HIALEAH FL 24 CITY-5T-2IF
TIne [} DELETE 3 TITLE [ Chang: [ Addition
Ham 3.2 NAME
STREET ADDRESS R 33 STREE! ADDRESS
Ciry-5t-7p 34 CITY-5T-2IP
1ITLE {T] DELETE 4 1TITLE (] Changs  [] Addition
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-S1-2IP 44 CITY-5T-2IP
TTLF ] DELETE 5 1TINE ¥ Crangz [ Addilion
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP
TITLE [C] DELETE 6 1TIE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Iy - S1-2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supp‘
certify that the information indi
oath; that | am an officer or

ent with an address.

(oared (

with this filing is voiuntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
ual repart or supplemental annual report is true and accurate and that my signature shall have the same legal
corporatlon or 1ha rgeeiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name

I effect &3 if macle under

?(/ ot @05_31@4’1‘05’

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylima Prc.ne &

CR2E034 (12/95)




