FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

I 1996 “Ehs
DOCUMENT # P94000092298 (6)

1. Corporation Name

GICAROSA., INC.

EE AFTER MAY 118 $225.00

¥ n’?\‘ FLORIDA DEPARTMENT OF STATE

f Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR AR RN A

1]

_;mcipaW Place of Businass Mailing Address

5541 SW 64TH PLACE 5541 SW 64TH PLACE

SOUTH MIAMI FL 33155 SOUTH MIAMI FL 33155

3. Date Incorporated or Qualified | 3a. Date of Last Report

jé_ Principal Place of Business | 2a. Malling Address 4. FEI Number _ Applied For
2| 26) 45-070 ﬁ_& é 5? Not Appicable
| Suite, Apt. &, ela. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqitional
221 m Fee Required

Crty & State City & State 6. Election Campaign Financing 0O $5.00 May Be
@_ El Trust Fund Conlribution Added to Fees
| Zp Country | 2ip Country 8. This corporalion has liabikty for intangible tax under s 199.032,
24| |2s] 29] (30] Florida Statutes O Yes Do
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agenl

81} Nama

CECCHN. ANTONIO = 5~ ANTHONY R, CECCHINI
1 L]
SO W s s 6284 SW. 69 PL.

84| City MlAM, 85
. ; I, ¥1.-93165 FL

f 7508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

hange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

] Zi Code

| 11. Pursuant to the provisions of Sections
or registered agent, or both, in the St

familiar with, and accept the obligatio,  Fecipaldd 0505, Foridd Statutes.
SIGNATURE _ . o fiL} f“"' e - - . ~ o
Sigiature typed or prirled name E 3 ] it alcanks (NOTE: Registersdt Agenl signalure racquired when reingtat g DATE ‘6
2. JfidERs AN FIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 g
TITE D ZJ y [ DELETE 1 1TITLE [0 Cnange™ [ Adailion |+
NANE CECCHINI, ANTONIO 12 NAME p:
STREE] ADDRESS W 13 STREET ADDRESS &
| ovesi-ze H FL 33156 14 CITY-S1-2P &
TILE T [] DELETE 2.1 THLE J Change [ Addton  [©
NAME 22 NAME
STREE | ADRESS 23 STREET ADDRESS
| cmy-st.ae 24 CIMY-51-21P
TITLE ] DELETE 3 1UTLF [] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-§1-21F 34CITY-5T-2P
TILE [ DELETE 4 1TILE [ change 7] Addilion
NAME 4.2 RAME
STREE! ADCRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CIY-81-21F
THLE [J DELETE 5.1 TITLE (] Change  [] Addition
KAME 5.2 NAME
STRES T ADDRESS 5 3 STREET ADDRESS
_CITy-81-a® 54 CHY-ST-0F ]
TITLE [C] DELETE 6 1 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2iP 6401y -51-2IP

14. | do hereby cerlify that the informatign supplied with this filing i voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){Kk). Florida Statutes. i urther
certify that the information indicat i rgport ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under
oath; that | am an officer or chr Ztan o the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 ©n an atl@chmen h an address.

SIGNATURE: _/fr I Liadsd (it 1 %/?/Z 0T/t~ 758/

T B DIRECTOR




