2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #NO01722

1. Entity

Name

MIAMI CHAPTER OF UNICO NATIONAL, INC.

Principal Pace of Business - Mailing Address ~ _ _
- 80 SW 8 STREET - - 80 SW 8 STREET . ._.. -
STE2550 . »a gt Wm0 G STE 2550 .

MIAMI, FL 33130" US+

MIAMI, FL-33130 s

2, Principal Place of Businass

3. Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90032 045 ***150.00

:

PN

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number . | Applied For
74-6052440 Not Applicable
ap Country Zip Courkry 5. Centificate of Status Desired [ Efe ;?q:::d““a’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

DAMIAN, VINCENT E JR
80 SW 8 STREET

STE 2550

MIAMI, FL 33130

Street Address (P.0. Box Number ks Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titks § appicable. {NDTE memmm; . o , "DAVE

- - TPty ! LEo. .
w " Flling Fee is $61.25 K 9 Elacmn Campaign Financing : §5. 06] Ma; 'B'; i ;'; "r g\. :*;A;;ec'!'le)ck, ‘i:'ay?a;;la to!'. f % "i:
Vs Due by May 1, 2006 "Trist Fund Contribution. i Added to Foes Florida Department of State
W OFFICERS AND DIRECTORS™ - 77 T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- - - |TD-. - . . _ © R beee. JTME ___(EEPD“ ~ JRiCtange [ Aditon
NAME SABIA, LOUIS A we O TBERACY | SALY ATDRAL
STREET ADDRESS | 1206 MENDAVIA AVE STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL 33146 - CITY-ST-29
e D Kﬁdm e AR A, UJinCaaT k., P
NAME YANNO, ROBERT J NAME Ny !
STREET ADDAESS | 4220 UNIVERSITY DR STREET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33146 . CITY-S1-2P
TME sD ;&;m mE vYD [ Change 5T Addition
NAME LEWIS, JAY NAME S QM TARD ‘ﬁ*.o MAS, M.
STREETADDRESS | 9250 S. DADELAND BLVD., #6506 STREEFADCRESS | 4100y MA kA GA F\\Ii
orv-st-a¢ | MIAMI, FL 33156 CITY-sT-2IP gloc_o,\; wT Grovs, L 33133
e vD O Ockte e O Crenge X2 Addition
NAME GERACI, SALVATORE NAME c gga Joro Kuk G
STREET ADORESS | 1257 MARIOLA COURT STREETADORESS | | (O 5% N ETH A ?ﬂ\di
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST. 2P Coconul GNovd Ft. 23313 P
Tme PD O Delete Tme Sh [ Change ‘Addition
NAME DAMIAN, VINCENT E JR NAME C BADAN m__\ AJT&\?LA‘._? ‘11 p=(
STREET ADORESS | B0 SW B STREET STE 2550 smeET oress [ 105 L o 8ILH L
ov-sTZp | MIAMI, FL 33130 oy-s1.28 ConAL GAGLL, Fu 33334
me vD 3 Detete TME Ochange [ Aadition
HAME LUCHESE, JOSEPH NAME
STREET ADDRESS | 9840 SW 103 STREET STREEF ADDRESS
oiv-sT-Z¢ | MIAMI, FL 33134 . L CT-§T-2F X

12. | hereby certify that the information supplied with this filing does not_quality for the exemptions contained in Chapter 113, Florida Statutes. 1 further cartily that the information
indicated on this report or supplemental report is true
of the corporation or the receiver or trustae em;
changed, or on an attachment with an

SIGNATURE:

wvared

—

and that my signature shall have the same leg
@ this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

* SALIH e émﬂf g_l;{}oé 305~ 662 5520

al effect as if made under oath; that 1 am an officer or director

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ey e
//



