FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora'ion Name

PICKY. INC.

P97000014688

Principal Place of Business

3191 CORAL WaAY, STE. 1010
MIAMI FL 33145

Mailing Address

3191 CORAL WAY, STE. 1010
MIAMI FL 33145

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 025 ***150.00

ISR R

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
02/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] El APPLIED FOR Not Applicable
Suite, Ajst. #, etc. Suite, Apt. #, etc. it
l P 5. Gerlifcate of Status Desired O $8.75 Acklitional
a 2—7[ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 tiay Be
2_3\ E‘ Trust Fund Gontribution Added ta Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Iatangible
;I E‘ E 30 Personal Propeny Tax. [ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
DOMNGUEZ’ G. LUiS 82| Street Addr (P.0. Box Number is Not Acceptable}
255 0. Box Num3er 1
3191 CORAL WAY, STE. 1010 P
MIAMI FL 33145 83
84| City FL Issl Zip Code

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office ar registered agent, or both, in the State of Florida. Such change was :wthorized by the corporz
agent. arn familiar with, and accept the obligatiins of, Secticn 607.0505, Florida Statutes.

rporation submils this statement for the purpose Jf changing its r:gistered
tion's board of cirectors. | hereby accept the appointment as registered

DATE

Signature, typed or pnnted na 1e of registered agent ind ttle If apphicabla. (NOT! :: Rewistered Agent signature reqL red when reinstating}
12. DFFICERS ANC: DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TMLE D ] DELETE 1.4 TILE [OChange  [] Addition
NAME BONILLA, FEDERICO 1.2 NAME
streeTaporess| 3610 YACHT CLUB DR., APT. 110 13 STREET ADDRESS
CTY-ST-2P AVENTURA FL 33180 14 CITY-5T-2P
TITLE D [ DELETE 2.1 TME [Jchange [ Addition
NAME DOMINGUEZ, G. LUIS 22NAME
srreetaobress| 3191 CORAL WAY, STE. 1010 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 2 4CITY-ST- 2P
TITLE D [] DELETE 34 TITLE [Change [ Addition
NAME JIMENEZ, GABRIELA 3ZNAME
streeT acoress| 3610 YACHT CLUB DR., APT. 110 33 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 34 CITY-ST-ZPP
THLE [1 DELETE 41TIME [TChenge  [_]Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TILE [ DELETE 51TITLE [OChange [ Adition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE (] DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 116.07.3)(i), Florida Statutes. | further certify that the in ormation
indicai:d on this annual report « r supplemental snnual report is true and acc rate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to uxecute this repont as recuired by Chapter 607, Floridg Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, or on an attachment with an address, with zIl other like empowered,

SIGNATURE: _ ___ "\ A

Ve rouse

CR2E034 (11/98)

< v |an (es) wil A

SIGNAT! IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIL OR DIREGTOR

Date Daytime Phone #




