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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION LAY LA Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Secretary of State

OCUMENT # NO1722 (0)

- Corporation Name

CORAL GABLES CHAPTER OF UNICO NATIONAL, INC.

MR A

Apr 09 1998 &:00am

Pringipal Place of Businass Mailing Address
SRICK 6. CIRAVOLO %RICK G. GIRAVOLO 3. Date incorporated or Qualified
1605 NETHIA DR. 1605 NETHIA AVE.
MIAMI FL 3130 MIAMI FL 33133 3 -
us us . FEI Number Applied For
74-6052440 Not Appitcabe
2. Principal Pl f Busine: 2a. Mailing Add
rincipal Flace of Business ailing Address B. Centificate of Status Desired O $8.75 Additonal
m 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing 35_00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hmawneyociation‘?
m Yas No ,

Country Zip Country

232‘
24] 28] 20] 30]

Personql Property Tax dué Junse 30. 0 ves o

8. This corporation owes of has paid the current year Irﬁpgibre /‘w
N

agenl. | am familiar vﬂth, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
cmvo'-o. RICK G. 82| Street Address (P.O. Box Number is Net Acceptable)
1805 NETHIA DR.
MIAMI FL 33133 63
84| City FL |35'[ Zip Code
1. Pursuant fo the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad

CR2E037 (10/97)

indicated on this annual raport or sup ua ang accurate and
officer or direclor of the cofporaliopGr

Block 12 or Block 13 if chang 9,.

> )

SIGNATURE:

1 qualtfy for the exemﬁtion staled in Section 119.07{3){i), Florida Statutes. | turther certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
powerad to exacute this report as requireéd by Chapter 617, Florida Statutes; and that my name appears in

P ek nE

e R ol & AP W ailedt i s ais FYryTrTryT] it ad PEY

[ e P &

Signatuie, typed or printed narme of regislared agent and bile if apphcable. {NOTE: Registerad Agant signaiure required when relnstating) DATE
12. QFFICERS AND DIRECTORS . 13, Aa ADDITIONS/CHANGES TO OFFICERS ANQ‘Q[BECTORS IN
TIME PD DA DeLETE 11TILE }1/{/ 5 I_// I\ Change %ion
NAME LUDOMIEL, P F 1.2 NAME 7 /e
streeanoress | 17415 S DIXIE HWY 1.3 STREET ADDAESS é f/ ’f - ff%ﬁé A&’V W #EE
Gy - 5T- 20 MIAMI FL IZ P 1A CITY-57-2P V}igﬂ/ /. s
TME vPD . DELETE ZITINLE Change ?Addﬂim
" MARRACCINI, P JR 221mg Ay y &
smeevaponess | 13960 COCONUT PALM DR 23 STREET ADDRESS %?é SU p 4
CITY- 57-2¢ HOMESTEAD FL 2.4 CITY-§1-7IF //?/’t/,. %t(' J’J’/J,j L e
TILE VvPD [ oecere 31TIE V# [2EChange ~ [T Addition
N LEWIS, JAY 32 Name 1 /ﬁpz%lyjrmpw
{ | smeeraporess | 9250 S. DADELAND BLVD., #8606 sasmecT ADDREss | G4 P S ,‘?7 :
i Lemy-sr-ze MIAMI FL 3.4, CITY-§T-2P Il //7(- 5’)’/0((’ 4/&’70 -
M Tme SO MLETE L1TMLE %/ — X thange %ﬂﬁitim
NAVE MACRINA, DOMEM(C | 1 2NAME 7 fﬁﬂ 14/;7? 3
streer aporess | 8100 SW 93 AVE 43 STReET ADDRESS | &7, fW/ VE,
OITY-ST-29 MIAMI FL 44CITY-5T- 2P /M/ / Z- )5’//2
e 10 TToeee 51TITLE e [T Ghangs L Addition
KAME LA MARCA, THOMAS 52 NAME %f
smeeraooress | 15098 NW 48TH AVE 5.3 STREET ADDAESS ‘ .
| cy-sT-2P MIAM! FL 5.4 CITY-§T-2P
TMLE 83D 1 DeLETE 6.1 TTLE TJChenge ] Addition
NAME FACCIOLO, V S - 5.2 NAME
stheer aporess | 9400 SW 146TH ST - - .3 STREET ADDRESS
CITY- ST-29 MIAM! FL / 4 54 CITY-ST- ZIP
T4, T hareby cerlify that the Information supplieg-fith s fifi f




