SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130/6%: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

| Principal Place

MIAMI FL 33165

| "2." Principal Piaco of Business 28. Mailing Address
X1 o
L Suite, Apt. #, Blc.  Suite, Apt. #. elc.
22 al L
City & State City & Slale
23l , 28]
) Zip Country ) Zip
2a] st
I, 9,_Name end Address of Current Replstored Agent
CUESTA, MARIA A
9441 SW 37TH 87
MIAMI FL 33165

KN
agent | am famlliar with, and accept the obligations of, soclion 607.0505, Florida Stalutes.
SIGNATURE .  __ . _ .. __.. i e
Slgnpture, typrad or printed name of ragisterod agart and lln ¥ sppheatio
Mz T 7 OFFICERS AND PIRECcTORS  f1a.
‘e [PD T 7 S []D[LU;_ Trmme
NAML CUESTA, MARIA A 1.7 NAME
streetaporess | 9441 SW 37TH ST 1 STREET ADDRESS
cresrze | MIAMIFL 33165 . fhsonvstae
TI_LE o WH 7 [j-DFLF'IE 2Z1TITLE
NAME CUESTA, EMERITA M 2.7 NAME
serTanoress | 1080 MERRICK AVE. 23$TREET ADDRESS
cirestzP MERRICK NY 11566  Neaenvsize
TiLf {--_]DEIE'IF 3ITALE
NAME 3.2 NAME
STREET ADDRESS 13 $TREET ADDRESS
CAYSTZP 34 CITYSTZIP
Ce | [Toeere ferme
NAME 47 NAME
STREET ADDRESS 4351REETADDRESS
CTE-51-2P Lacn
R o [Mogiere st )
NAME 52 NAME
STREET ADDRESS 5381REE T ADDRESS
CY-S1ZIP 54 CIY-S1 2P
.WLF - - ) [TTD[LE]E"‘ ) “6"1‘“]‘[[- T
NAME 6.2 NAME
STREET ADDRESS 63STRELT ADDRESS
| GiTv-s1-2P | §4CITY-S12P

e m A B B &

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ST. NICHOLAS GIFTS, INC.

B441 8W 37TH §T

P97000016630 (0)

Mailing Address

9441 SW 37TH ST
MIAMI FL 33185

of Busingss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED

Sep 23 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPA({E_ )

3. Dale Incorpora"lmed or Qualified

02/18/1997

4. FEl Number

5.

s

LB -0O72865 | iNotappicavie
n $8.75 Additional

Certificate of Status Desired : .
Fee Required

Election Campaign Financing
Trusl Fund Contribution

$5.UD May Be
Added to Fees

[

_-Ebb""-l')'“ 8. This corporalion owes ot has paid the curréni year Intangible
30} .|, _pemonal Property Taxdue dune 0. [ Jves [.INo
oo 10. Name and Address of New Registered Agent
81| Name
82| Streot Address {P.C. Box Number is Not Acceplabla) o
T S
84| City T T """F’["‘iﬂ’iﬁ'édd? N

“Bursuant to the provisions of sections 607.0502 and 607.1608, Florida Statules, ihe above-named corporation submils this statement for the purpose of changing ils registerad
office ar registered aganl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

“INOTE Rogistened Agont signalure required wiors reinstating]

T oae

~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Change [—_] Adgition

e o U Cﬁarn;geﬁ[j Addtion

T crange [7 Adition

0 Demnge [ adswon

14,  horeby cerlfy that tho informalian supplied with this filng does not qualify for 1he exemplion sialed in section 119.07(3)(), Florida Stalules. | furlher certify thal the information
indicated on this annual report or supplenientat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation ot the receiver or trustee empowerad 10 execule thig reporl as required by Chaptar 607,

in Block 12 or Block 13 if changod,

on an ﬂllachmr.!y an %s.
///{ ra-i S ’y

lorida Statutes; and that my name appears

(BoS

/éﬂj &) A E— -t Al

CR2E034 (5/98)



