FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90051 036 ****61.25

DOCUMENT # NO172

1. Corporation Name

CORAL GABLES CHAPTER OF UNICO NATIONAL, INC.

Principal Place of Business

%RICK G. CIRAYOLO

Mailing Address
%AICK G. CIRAVOLO

T

Mar 03, 1999 8:00 am

1605 NETHIA DR. 1605 NETHIA AVE.
MIAMI FL 33133 MIAMI FL 33133
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/29/1984 .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number | Applied For
122] [27] 74-6052440 . Net Appiicable
Cit tat i t iti
ity & State City & State 5. Cartifcate of Status Desired > [] $875 Adc!lhonal
E El : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
;l IE] ;] rs-ﬂ Trust Fund Centribution Added to Fees
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Name
CIRAVOLO, RICK G. 82| Strest Address (P-O. Box Numiber is Not Acceptable)
1605 NETHIA DR. ‘
MIAMI FL 33133 % R '
84 Gity " - : FL 85( Zip Code

11, Pursuant to the provisions of Section:
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstating} . -DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [ DELETE 11TIME [JChange  [] Addition
NAME ROMANO, ANTHONY 12 NAME

sTREETADORESS | 3176 SW 27TH AVE 13 STREET ADDRESS

orv-st-ze | MIAMI FL 33133 14 CITY-ST- 2P

TME VPD [ DELETE 21TME <[JChangs  {]Addiion
NAME CONSTANTINO, VINCENZO 22 NAME : :
sTrReeT ADDRESS | 6446 SW 39TH TERRACE 2.3 STREET ADDRESS .

CITY-ST-ZP MIAMI FL 33155 2 4CITY-ST-2IP - :

TITLE PD ] DELETE 34 TMLE {JcChange [ Addition
NAME LEWIS, JAY 32 NAME

street aporess| 9250 S. DADELAND BLVD., #6068 33 STREET ADDRESS

arv-stze | MIAMI FL 33156 34, CITY-ST-ZIP ' L -

TIMLE SD [ DELETE 41 TITLE [JChange  [C] Addition
NAME SALVATORE, FRAN 4.2 NAME

sTReeT ADDRESS | 9745 SW 90TH AVE 4.3 STREET ADDRESS

arv-stze | MIAMI FL 33176 44 CITY-ST-2IP .

e T [ DELETE 51TMLE "m:hange [ Addition
NAME 5.2 NAME

STREET ADDRESS W‘- 53 STREET ADDRESS ﬂﬂ /&S’ / ; ’/ VJ’ (f o .

CITY-ST. 2P MEAMEHFC 54 CITY-ST-2P /l// / vf /“/ ; /&/ ﬁﬂ/ 7_/ %f f )

TITLE SSD [ DELETE 6.1 TINE " . . [DOChenge [ Addition
NAME FACCIOLO, V § 52NAME ’

streeT Aporess| 9400 SW 146TH ST 5 STREET ADDRESS

CITY-ST-2P MIAMI FL 64 CITV-ST-2P )

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual
officer or director of the corporation of the recei

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress, with alt other like empowered.

0029852

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

//7/ 79 ZEmiss.

Daytime Phone #



