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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i o,
e

PROFIT :
CORPQORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENY OF STATE
! Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SICCARDI HOLDINGS, INC.

e

Principal Place of Businpss Mailing Address

% ROSSANA SICCARDI % ROSSANA SICCARDI
20 E 4TH AVE 4420 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013

FILED
May 06 1998 8:00am
Secretary of State

0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1990

" [ 2a. Mailing Adcdress

2. Principal Place of Ble_n_lé'eri_-..Fj\_“_m_ T &
21 4‘/:1@&«;.‘{ ‘_514 VL. [2)

‘/.9066&5'[ 4™ Jloe -

4. FEI Number

650207661

Applied For
Mot Applicable

22] =]

Suite, Apt. #, etG. Sude, Apl #, elc.

0 $8.75 Aaditional

5. Centificate of St_alus Desired Fee Required

= 5‘51&16[ L\ q: . T Ty Slale }\ C- 6. Eloction Campaign Financing $5.00 Mmay Be
23 JAIR A . glﬂﬂﬂ_/’ YAl e A, F Trust Fund Contribution Addad to Fess
Zip ountry e 71 "Country 8. This corporation owes or has paid the currgat year Intangible
;:I “3) 50 r:J 25] B __9___>__ ~ _____2_9_[ _?) 3 & \ § ;EI u g Personal Property Tax due June 30. Yes [ No
9. Name and Address of Qq_rrarm_ﬂegisrliared Agent 10, Name and Address of New Reglsterad Agent
SICCARDI, ROSSANA 81 Name
4420 € 4TH AVE B2| Sweet Address (F.O. Box Number is Nol Acceplable)
HIALEAH FL 33013
83
84 City FL 85] Zip Code

L T )

11, PursLant lo tha provisians of Seetions 637.0002 and 607 1008, Florica Statutes, the above-named corporalion submits this statement for the purpose of changing its regislersd
office or regigtarcdd agenl, or both, in the Slale of Flaida, Such change was authorized by the corporation’s board of direclors. | hereby accept tho appointmenl as registered

agent. | am familiar with, and accept e obligations of, Section 607.0505, Florida Statutes

et L) e it e

SIGNATURE ____ . L e [

Signalure, Igproedd of pante e ol 1 - L‘. .|1mr ;1':‘.1 r-m_‘ E‘JT! £ (NU1E Rogistered Ageni signature reguired when teinstatingy DATE p
12. ___GITICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS [ Jbecere 1LATITLE [T Change T Additon | &
NAME SICCARDI, ROSSANA 1.2 NAME §
stceraophiss | 4420 € 4TH AVE 1.3 STREET ADDHESS g
GATY-ST- 2P HIALEAHFL 1A CITY-51-2P o
TME bV T okcee 2 (TITLE [dChange ] Addilion | O
HAME MASSON, JORGE L. 22 NAME
STREET ADDRESS 4420 E 4TH AVE 23 STREET ALDRESS
CITY-ST-2 HIALEAWFL 2 4CLITY-ST-2P
TITLE [T OELETE 31 TLE [Jchange T Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF o 34, CiTY-5T-2P
TITLE [T peLETE 41TIE T Change ] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44CTY-51-7I
TITLE T peCeTe 5 1TITLE TJchange [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2P e 5.4 CITY-51-21P
TLE “{JorEre 6.1 TITLE T change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST-2IP

14. | hereby cerlify that the informalion supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatad on this annual report e supplemental annusl report is true and accurate and that my signature shall have the same iogal efiect as if made under oath; 1hat | am an
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the corparalion g the receiver ar rusieg
Block 12 or Block 13 if ct\%ﬂ@o on an allachment with#M address.

CINAAMATIIIODE .
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