FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 20002 046 ****5] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No1722

1. Entity Name

MIAMI CHAPTER OF UNICO NATIONAL, INC.

Principal Place of Business

C/0 PHIL LUDOVICI ESO
17415 SOUTH DIXIE HIGHWAY
MIAMI FL 33157-5435 -
us

Mailing Address

C/0 PHIL LUDOVICI ESQ
17415 SOUTH DIXIE HIGHWAY
MIAMI FL 33157-5435

us

2. Principal Place of Business

80 S.W 8 Street

3. Mailing Address
80 S.W. 8 Street

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

24072605

il

I

I

Suite 2550 Suite 2550 MOORE CREE0ST (@/oy
ity & State .. City & State . 4. FEI Number Apptied For
1amil, Florida Miami, Florida ¢ 74-6052440 Not Applicable
325 1 3 0 Cﬁugtx g% l 3 0 %EXI 8. Certificate of Status Desired O feae ng lﬁrd:dltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Repisterad Agent

N
arVﬁ'.}:lcc—z1’1t E. Damian, .Jr .-

" "CIRAVOLO, RICK'G.” -

Street Address (P.C. Box Number is Not Acceptable)

1605 NETHIA DR.
MIAMI FL 33133

80 S.W. 8 Street, Suite 2550
C'w’\’llaml FL Zép??idﬁo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale cf Florida. | am familiar with, and accept
the obligations of registered agent.

s> A L e e e,

SIGNATU

F-31-0 Y

{NCTE: F(egls(le(ec Agent signature required when reinstating) DATE

ol
Slgnalurewm,%led Mregislerer. agen! ant Iille  applicable,

9. Election Campaign Financing $5.00 May Be ake Check Payable
Trust Fund Coniribution. Added 1o Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ' 3 Delets TIFLE Treasurer / Director X change [ Addition
NAME SABIA, LOUIS A : NAME Louis A. Sabia
STREET ADDRESS | 1206 MENDAVIA AVE STREETADDRESS 1] 210 6 Mendavia Avenue
orv-stze | CORAL GABLES FL 33146 ov-st2? fcoral Gables. FL 33146
TE O ‘ [T Detete TE Director 30 Change (7] Addition
STREET ADDRESS | 4220 UNIVERSIW DR STAEET ADDRESS 4220 Universi tV Drive
omy-st-op - |CORAL GABLES FL 33146 CITY-§7-2IP Coral Cahles FL_33146
TME D _ O Detete TILE Secretary /-D irector W Change [ Addition
NAME LEWIS, JAY, NAME Jav Lewis
55 |9250 8. DADELAND BLVD., #606 - e 5T ; En-Q - - SR AR T QT T -
STRFET ADDRES $ #60! SWHTADRSS 19250 8. Dadeland "Blvd: T Suite 606
on-st-ze |MIAMI FL 33156 “STIP Miami FL33156
e VFD X Delete TmE P /Director [3 Change 2 Addition
NAME MARTUCCI, JOESPH C NAME alvatore Geraci
STReET ADDRESs | 1364 ALEGRIANO AVE smeeranoress [1251 Mariola Court
crv-st-ze |MIAMIFL 33146 orv-st2f |[Coral Gables, FL 33134
e D : X oelete e resident/Director CT Change X3 Addition
NAME LUBQUICI, PHILIP F NAME Vincent E. Damian s Jr.
staeer apogess | 17415 S. DIXIE HWY smeeranoiess (B0 S.W. 8 Street, Suite 2550
erv-stze  {MIAMIFL 33157-5434 st Miami. FL 33130
LI I?OLET JOrIJ K petete TTLE VP / Director 7] Change X addition
NAME 6715 W 130TH ST NAME Joseph Luchese ‘
staeey poress | 0715 SW 13 smeravess 19840 S, W. 103 Street
urv.stzp | PINECRESTIFL 33156 VST M1 ami | BT 33134

12, | hereby certity that the mformamn supplied with this filing does not qualify for the exemption staied in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivakor trustee empoy to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, er like empowered.
G- 3 -0

SIGNATUR :
5’5“‘“}“‘] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date

Daytime Phone #




