FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISICH OF CORPORATIONS

1996
DOCUMENT# NO1722  (0)
LORAL GABLES CHAPTER OF UNICO NATIONAL, INC.

JOE OO

Principal Place of Business Mailing Address
®RICK G. CIRAVOLO %RICK G. CIRAVOLO
1605 NETHIA DR. 1605 NETHIA AVE.
MIAM! FL 31133 MIAMI FL 93133 —
us us 3. Date Incorporated or Qualified 3a. Da'e of Last Report
02/29/1964 03/08/1995
2. Principal Place of Busitie. - 2a. Maling Address 4. FEl Number Apphed For
m 26 74‘6%2440 Nol Applicabla
Suite, Apl. #, etc. ite, Apt. #, . iti
Lite: ApL . et Suito. At #, 6o 5. Certificate of Status Desired O $8.75 Aqdiliona
E 1’7! Fee Required
City & Stale __ Gity & State 6. Election Campaign Financing 0 $5.00 may Be
a ZEI Trust Fund Contribition Added o Fees
Zp Country 2 Counlry B. This corporation has liabliity for intangible tax under s. 199.032,
24] 25 [20] 30 Florida Stalutes O ves FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CIRAVOLO, RICK G. B2{ Street Address {P.O. Box Nur?eﬁs}?;t )
1605 NETHIA DR. /
MIAMI FL 33133 8 ik %%
84| City - FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.15808, Fiorida Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . I A _ I i I —_—
Signatire, Iyped o printed name ol fegistersd &y & trle il appl cabk (NOTE Fieyistsred AQent sigralaru required wien renstatng! DATE
12. CFFICERS AND DIRECTORS 13, . ADDITIONS CHANGES 10 OFFICERS AND DIFE GTONS IN 12
TILE PD '}QDELETE 1ATITLE ,”/j B /gghange [} Addition
NAME MARTUCCI, JOSEPH 1.2 NAME (i, S5 iy
sreeranoness | 44 W FLAGLER ST., #2175 13STREETALORESS |/ 7407 51t/ Ly
CITY-ST-2F MIAMI FL vervstae | AT 40 7
TIRE VPD [JDELETE 23TITLE Cdchange T Addition
NAME LUDOVICH, PHIL F 22 NAME
sineer aporess | 17408 SW 97 AVE. 23 STREET ADDRESS
CITY- §1-2IP MIAMI FL 2 40ITY-81-219
TITLE VPD [CIDELETE 31NILE [JChange [ Addition
NAME LEWIS, JAY 32 NAME
stReer aooress | 9250 S. DADELAND BLVD., #606 33 STAEET ADDRESS
CITY -5T-2IF MIAMI FL 34 CITY-ST-2IP ) e
THILE SD EDELETE 11TITLE B ] B Crange [ Addition
NAME DESLATO, MICHAEL 1.2 NANE /fz/f/,{% N/ Jfﬁ//}(‘
street aooress | 200 SOUTH BISCAYNE BLVD STE 1700 4.3 STREET ADORESS ;/gj[" Jit’ / g ,4{'//."'
CIY-ST-2IP MIAMI FL 44CNY-5T-21P 12T R TP
TITLE 10 [CJoeLeTe 51 TITLE [JChange [ Addition
HAME LA MARCA, THOMAS 5.2 NAME
sTReET ADDRESS | 95998 NW 49TH AVE 53 STREET ADDRESS
CITY-S1-2P MIAMI FL Y, 54CHY-§7-2p
TLE SSD IQDELETE 61TIILE 53 ) JAtnange [ Addition
NAME VENDI, JOSEPH 52 NAME k), HcisE '
steer avnress | 7760 SW B8TH ST 63 STREET ADDRESS | £ 94 / Shs T4 737
CiTY-5T- 2P MIAM! FL 64CTY-5T-2P ﬁf/. i, P SY

14, | do heraby certify that the information §
cartity that the information incicated |
oath; that | am an officer or direc
appears in Block 12 or Bic

SIGNATURE:

ked with this filing j

yofuntarily furnished and does not qualify far the exemption stated in Section 119 Q7(3MK), Florida Statutes. | further
s annual repart or

plemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
L ceiver of trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes: and that my name
JHHanged, or on an a nt with an address.

il - VU A5

SIGNATURE AND TYPED OF PRINTEC NAME OF SiGNING OFF Data Daytme Prione #

CR2E037 (12/95)




