| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3:00
DOCUMENT # J61398 ecretary of State
04-25-2003 90218 036 ***150.00

1, Entity Name

PICNICS, INC.

P T T Tt e

Principal Place of Business Mailing Address -
4000 SW 57 AVE 4000 W §7 AVE 11019604
S MIAMI FL 33155 3 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, elc. Sulte, Aptl. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 609 Applied For
59-277 9 Not Applicable

Zip Country Zip Country O 38_75 Additional

" ifi f i
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

ARONOWITZ, JUDD vz Y. h Afem. ZY,

326-ALMERHA-AVE—~ %ﬁﬁ‘gﬁs N 'ﬁ%ﬁgﬁﬁ‘“‘“ﬁwy SE A0

CORAL GABLES FL 33134

Vot L@e/pg—-- . LB

4 office or registerad agent, ar both, in the State of Flgrida. | am familiar with, and accept

S N S f%‘zz / 4

[NOTE: Registered Agent signature required when reinstating) DATE

~FLE Now! ‘FEE |s 5450 0o

9, Election Campaign Financin
After May 1, 2009 Fee wiil be $550.00 Trust Fund Copntr?bution. ® O fciﬂlgiotohlliif °

uMake Check Payable to Florids Department of State
.10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTme PD _ ' 3 Delate TITLE [ Change [ Addition
I NAME BURG, MARIE - NAME

sTreer aooress | 1007 N AUDUBON DRIVE STREET ADDRESS

omr-st-ze - HOMESTEAD FL 33033 CITY-ST- 7P _

me L 1 Delae TMLE O Change [ Addition

NAME - L NAME

STREET AGDRESS ’ STREET ADDRESS

CITY-5T-2P * CITY-ST-2FF

TITLE C O3 oelste TITLE Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

orv-stze | T . PR . CIIV-5T-2P - | - -

TiTLE ] celeta TTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-20P

TLE O petete TITLE [JChangs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cemfy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sinature: __SICNATURE REQUIRED Mame S Ypoto>  FOFGtSEity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

AY  Y0Er920

CR2ED34 [10/02)



