FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORtDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

' DOCUMENT # POGO00004577 (8)

'NICOLE'S THUGKING. INC.

AT

Maiting Address
8851 NW 119 ST #3104

Prin-c-i-pa' Place of Busmoss

0851 NW 118 ST #3104
HIALEAH GARDENS FL 33016

HIALEAH GARDENS FL 33018-

7808

3, Dale incorporated or Qualiied | 8a. Date of Last Report

01/16/1896

|2 Frincipa’ Flace of Basmess {JTM 2a Manhng Addra, o7 4. FEI Nymber Applied For
I (067 W 7 6¢7 W 27 65894370 9 T
‘xmlv Apt. #, ol Suna Apt # etc, . . $3‘75 Additional
{ H d e4 H F A 5;1 y 7 4 /1{ F d 8. Carlificate of Status Desired ﬂ b Hequl":;“ﬁ
Ciy & Siat ity & S‘ETG 6. Election Campalgn Financing $5.00 May B
_____ L}.)O lL - "“‘”D hbotl Trust Fund Contribution Acided 1o Foos.
- " o Coantry _Zw Country B. This corporation has liability for Intangitie tax under 5 198.032,
241 ) Lﬂ VoA 29 [30] ¢5h Fodde Siatves Cves [dNo
- “Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
MAZA, SANDRO E 8] Namo ﬁ&mbﬂo . MALA
8851 NW 119 ST #3104 82] Street Address (P.O. Box Number is h% Accaptable)
HIALEAH GARDENS FL 33018 5 7,
B3
067 W 37 ° 22012
84| City H’ H’Leﬂ'” FL BS| Zip Code

office or registered agent, or both, in tha State of Florida Such ch

agent Idrnfm Jiar with, ang aceept jhe obligations of. Soction 60‘-%)
SIGNATURF

f/(,(f

F1. Pursuant [0 the pravisions of Sections B07 0502 and 607, 1608, Florida Statutes, the abeve-named carporation submits this statement for the pu
ange wafr 'amhogzad by the corporation’s board of directors. | hereby accept
oricla Statutes.

Fose of changing its registered
he appointment as registered

429 - 97

Tyire 1 v e name of 1 IMNOTE R

e hﬂn ot aad e ;' npphr able )

pgiskered Agant signature required when reinslating) DATE

K T T T GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD [TIEE 1 TILE JFICER [T change Addiion | &
hit i MAZA, SANDRO E 12 NAME ﬂLLO&b @5 HO5L060 g
smirr anes, | 8851 NW 119 ST #3104 1.3 STREET ADDRESS 0 6 7 7% L <
Y -S)- 2P HW-EAH GARDENS FL 330'8 . 14 CIFY-5Y-21p J-f/ﬂ'deﬂ'# ¢ ;L 3 wlL &

—n_IE__ R [J peLETe 21THLE D Change D Aadition | €2
NANY 2.2 NAME

SIRZE | ADIRESS 2.3 STREFT ADDRESS

olY-§1- 2w ] 2 4CITY-ST-210

K [T ECere 31T [ change T Addition
hAM 3.2 NAME '
STREET AUURLSS 33 STREET ADDRESS
Oy §1-7 o 34.00T¥- §T-21P

AT IS A1 TITLE [T Crange L] Addition
NAME 4,2 NAME
STREFT ADNRESS 4.3 STREET ADDRESS
T2 A4 CTY-5T-DP

It 7 oeLErE 5.1 TiLE ||| Change  L_J Addition
NAME §.2 NAME
STREED ATIDRESS 53 STREEY ADORESS

| CT-SI0F o 54 LHY-5T-2P
T 1] DELETE 61TILE Ul change [T Addition
NAME 6.2 NAME
STREL T ABDRESS 6.3 STREET ADDAESS
il 51 e 6.4 CTY-ST-Iip

for the axemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, | do noreby ce rlwly thal the information supgfied with this Tiling does not qualify f

Lam an oftcer or director of the cog
appearsan Block 12 or Block 13§

SIGNATURE:

hanged, or on an atfichment with an addre:

mfarmatiorn indicated on this annual report or supplemanlal annual reporl is true and accurate and that my signature shall have the same legal afect as il made under oath; thal
wration of the recesver of trustee empowerad 1o execute this repert as required by Chapter 807, Flarida Statutes, and that my name

55,

g-29-97

FAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRERA OR

Daytrne Phona #
0128170

Oale



