ﬁ

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1722

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address “Imm I" ml

% Pl tuDovic| gsp | % PHIL tubovict, £5¢

|

!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am !

1. Entity Name Secretary Of State
MIAMI CHAPTER OF UNICO NATIONAL, INC. 05-28-2002 90720 002 ****61.25

(i

ITH4IS Suth b Higtwrf| /7415 South bixes theh ity

City & State City & State 4, FEI Number Applied For
MiAm|  EL /ﬂﬂ I, FL 74-6052440 Not Applicable
Zip ¥ Country Zip 4 Country " ) $8.75 Additional
- 8. Certificate of Status Desired " h
33 { bv‘SqB q U%A 53‘5_7 '51’34 H-SA ! O Fee Required
$xl=r v - = .z - 6. Name and Address of Current RegisteredAgent_ . _ - . — . [ .____ _  _ 7. Nameand Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

CIRAVOLO, RICK G.

1605 NETHIA DR.

MIAMI FL 33133 .
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

S.l'g";a(ure{ lypt;d or'é;n‘mad narme of registered agent and title if applicabla, (NOTE: Registared Agent signature required whan reinstating) DATE

%

|t P o 9. Eiection Campaign Financing $5.00 May B Make Check Payable to

F"f'E NOW' FEE IS $61.25 Trust Fund Contribution. O Added to F?s;s ° Department of State
10, - CFFICERS AND DIRECTORS 1. AGDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me LB EF | ﬂ Delete TIMLE D RE STo, Kﬁnange [T Addition
hame | SABIA, LOUIS A NAME sasiA, Louts A :
STREET 4DORESS | 1205 MENDAVIA AVE STREET ADDRESS | 42 04 MenbAVIA WE
CT-STZF | CORAL GABLES FL 33146 S0 | lokAt &ApeEs, FL 23146
TITLE 1O ‘ O Detete TITLE PRES! Dear/ Diredrpe, KChange [ Addition
NAME YANNO, ROBERT J NAME Luboviel, PiietP F
STREET ADDRESS | 4990 UNIVERSITY DR STREET DvRess |7 74 €S South PINIE H1d ity
o SSTZP . |CORALGABLESFL33ME... . . . . . fowvstee  \Megmyy, £f 33157 e

me D ‘ [ Dealete TLE [dChange [ Addition
NAME LEWIS, JAY . NAME
STREET ADORESS | 9250 S. DADELAND BLVD., #606 STREET ADDRESS
CiTY-ST-ZIP MlAMl FL 33156 CITY-ST-2IP
TITLE VPD ’ 7 Delete TITLE [ Change [ Additien
NAME MARTUCC), JOESPH C NAME
STREET ADDRESS | 1364 ALEGRIANG AVE STREET ADDRESS
CITY-ST-ZIP CITY-§7-21F
TTLE 4%55 F@ lete TITLE [JChange  [J Addtion
wie  TLUDOUIC), PHILP F @ g
STREET ADDRESS | 47415 S, DIE HWY STREET ADDRESS
CIrY-sT-2IP | FL 33157-5434 CITY-31-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME POLET, JON NAME
STREET ADCRESS | 6715 SW 130TH ST ) STREET ADURESS
GrY-SI-2¢ | SINECREST FL 33156 CITY-ST-2IP

changed, or on an attachment with an dress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recefver or trwgiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ancl) RE@OB&K?@{F Yo TW(/A.; Jo] 308 bbr 2618

R PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR U] bae [

Daytima Phone #

1
%

CR2E037 (9/01)



