—— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) : [) i') h U V L U
PROFIT & FLORIDA DEPARTMENT OF STATE AND
CORPORATION : Sandra B Mortiarn FILED

ANNUAL REPORT = Secretary of State
1996 .o DIVISION OF CORPORATIONS q(, SEpP -4 PH {2s 0 !

POCUMENT # - 94000072701 (3) L
RUOCCO SERVICES, INC.

Principal Place of Business ’ Maiing Address ] ”lml" ”l tl"ll"" Il'“ Ilm II‘" I"H ‘Il‘l "II”IIMI‘" |m |||I

290 174 STREEY. SUITE 2319 290 174 SYREET. SUITE 2319
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
" 5 Date Incorporated ar Quahfied 3a. Date of Las;l”f'{fzport
| 7 10/04/1994 | 08/2511995
2. Principa' Piace of Businass | 2a. Mailing Address 4. FEI Number Appled For
2 :'-)qo - qu ?_I— 2;1 QQO - \ :? qf"pj— APPLIED FOR MMt Applicab'e
Suite, Apt #, elc. | Suite Apt #, ete . o e § $8.75 Additional
;2—I 23 ‘q 27[ 23 ‘q §. Certiticate of Status Desred - D F-ee Required u
City & State | Caty & Stave: 6. Elcclion Campaign f inancing - $5.00 May Re
23 H LCAM Bf’QCh L%WL"Q ;l H [®Taa]l B Cad) 4: L Trust Fund Contribution [J Added ta Fees
Zip Cauntry Zigr Country 8. This corporation has habi ty for intangibsle tax under s 199032

w . 72;] U. 6 . A . »279] 3%‘ 60 . —3;[ U,S . n . Florida Statutes U Yes Bj No

9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
COSTANZO, ROUCCO "M ostonte Puoeco
290 1TTH SIREET 82} Sireg! Address (F.Q Box Number is Nat Acgeptab!
STE. 2318 12407~ 1745 " IRy
MIAMI BEACH FL 33160 H) am'l Bcach

84| Ciy 85‘ 21y Code

_____ Hiami Bea FL| | 35160

11, Pursuant ta the provisions of Sactions 607 0507 and 607 1508, Flonida Statutes, the above-maned corporation subnuts this statement far the purpose of changing itg rogisterecd
office or registered agent, or bath in the State of Fiorda Such change was asthaonsed by the corparabion’s board of directoss | hereby accept the appontment as registerad
agent lamtamilar win, and accept the ob'igations of, Section 807.0505 Flonda Statutas

SIGNATURE _ . ... L e e S R I . R R -

N B A L A e e B TE Rt et et Agent sooature pevtci] bt reenst g’ e U;\E L .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 |
TILE P LT oeere VITLE L1 ctange [ Atdtan | &
NAME RUOCCO, COSTANZO 12 NAME 3
stcer appeess | 290 174 STREET, SUITE 2319 1 3STREHT ASORESS &
Gy -T2 MIAMI BEACH FL 33160 14CIYV-ST-2IF oy - B I
TILE U] DEUFIE 21T1TLE T L '3 T M&!Jnﬁn 'S)
NAME 2 2NAME _UE]’J 1.:_3;?’:'—“ D Y

. AREITE, 00 w375, 00

STREET ADDRESS 2 3STREET ADCRESS
Gily-S1- 2 - 2ACTe 5120
THTLE [ T oecere 31TITLF L] change [T “addiion
NAME 32 NAME
STREET ADCRESS 39 STREE [ ADTRISS
CIY-51- 2P san stae | _
TITLE L] orere FRRTT L] Change [ ] Adaion
NAME 4 2han
STREET ADDRESS A3 STREET ADORESS
CITy-ST-2IP N ) 1400 ST-2F e
it [ ] oecere SUNnE LT changs [T adducn
HAME E7NAME
STREET ADDRESS 5 3STREET ADORESS
CTY-5T-2IP N 54CHY-ST-7P
TITLE T'7 peere E1TTE L] changs T ] Aaton
NAME 62 NAME
STREET ADORES 6.3 STHEET ADDRESS
Cily-51-2IF B40ITY - ST- 2

woth tus Filing is voluntarily furnished and does not qual fy for the exernplion stated in Secbon 119 07(3)(k), Flor aa Stal:
Hannual report or supplementa’ annoal report is trae a9 acourale and thal my signature shalt have the same A e Las il
12 corporatan or the receiver or lrustac empowered 10 execute Nis repot as required by Coapler 617, Flonda Statles, and
iged or on an attachment wih an addross C

B /28/ab  Ax-B5eN)

14, | do hereby certiy that the information sugp
further certify that the infarmason ndica
made under aath, tnat | a
that my name appesars

Fd \/C;Z

NTNG OFFICER OA DIRECTOR




