|2

2

[2'|

P11, Pursuant to 1

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA OEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 b ol DIVISION OF CORPORATIONS
DOCUMENT # L15287 (0)
1. Carparation Name:
NICNAT INC.
Cbrciel Pace of Busness T e .ng Aaess “"“lulllllm Iml I'II’ Im“ll"""“'"lll” Im"ml I"”lm
642 SW 72 CT 6421 SW 72 CT
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Quatified 3a. Date of Last Report
. 09/13/1989 02/22/1985
2. Pancinal Place of Bosiness ' . L_i_a, Mailing Address 4. FE) Number Applied For
i V3030 SW. 1S AVE ) SAME 65-0143784 Not Applcabie
Suiler, Apt #, elo. | Suite, Apt. 8, elc 6. Certitcate of Status Desired Ol $8.75 Additional
S g] B ’ Fes Required
& Statg _ | City & State 6. Election Campaign Financing $5.00 May Be
“A\m‘ o Piki S 2ﬂ o Trust Fund Conlribution O Added to Fees
? (3] Country | Zip Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
41 3 ‘bl 5 v 2ﬂ D Q{)k 29‘1 ;] Florida Statutes Yes [INo
- '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MAS, RAFAEL JOSE 82| Strect Address (F.0. Box Numbor 15 Not Acceptablo)
6421 SW72CT
MIAMI FL 33143 83
B4| Cny FL 85| Zip Code

sions of Soclicns 6470502 and 607.1508, Florida Statutes, the above-nanied corporation submits this staterent for the purpose of changing its registered offiice
or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. 1 am
it the ebrigatons of, Seclion 607 0005, Florida Statutes.

or registered ags
e i with, ancl &

SIGNATURE |

St Tyrs) €0 3 b nistes o Eite g a0 e ap I T NOTE Rgistend Aguet signature reyinod when renstaingl DATE
12, 0 T T TORRICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mk PD [V DELFTE 11TE (B Change [ Addition
Nk DEL VALLE MAS, MARIA E. 12 NAME
smenaofess | 6421 SW 72 CT 1asthEraonEss | 13O BO U IS AT
Clv-si-ze MIAMI FL 140V ST-2P MI\M‘V\U F. 238
we | w0 ©[JDeLEE 2 1L (I Change ™ [ Adsition
KM MAS, RAFAEL JOSE 22 NAME
s anorss | 6421 SW 72 COT 23STREETADDRESS | | B30, SO g . ARVE
Lorester | MAMIRL paciv-stze [WACOWMLY, FL . 3315060
T [C] DECETE 3TE ) O Change [ Addition
HamE 32 NAME
SARE T ADDIRESS 33 STHEET ADDRESS
| LS e o e Rsacyeseze
NN [ 3 DELFTE 4 1TILE [ Change [ Addition
HeLe 4.2 NAME
STREEEARORESS 4.3 STREET ADDRESS
| LY sl-zp o L 44CITY-ST-2IP
1L ) DELETE 5 1TILE [ Change  [] Addition
Hakdf 52 NAME
SIHEE T ATDRESS 53 STREET ADDAESS
NIRRT L 5401Y-81-21p
Tt [J DELETE 6.1THLE [J Change  [J Addition
M 62 NAME
SERE: | ADDHESS 6.3 STHEET ADDRESS
L L L I o o Y BaCiTY.ST-TR
14, 1 dos herehy Garl'y that the nformation supphied with this fing is voluntarily furnished and does nat qualily for the exemption staled in Section 118.07(3)(k), Florida Statites. | further
certify that the inforsation indicated on this annua’ reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; tlmt I an & ofhcer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appienrs in Block 12 or Blog 13 if changed, or on an attachment with an address ( -505_
SIGNATURE: <. QﬁQ Uaﬂl MA: L 3/.,—{ a0 Sb-oYll
IGNATURE AND TYPED DR P TED NAME OF SIGNING OFFICER OR INRECTOR Date Digyteris Prione o

CR2E034 (12/95)



