SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYTE: $750)

FILED

P.RC;FIT ' FLOR.lD;\ DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT " Sacrelary of State

1998

DIVISION OF CORPCRATIONS

Jul 28 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

NICNIC. INC.

P97000082320 (7)

Principal Place of Business

166 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Mailing Address

166 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

000 S

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar ﬁ( Applied For
21 26] DR WL Not Applicable
Suite, Apt. ¥, stc. Suite, Apl. #, elc. ] ] 0O $8.75 additional
— * 5. Caertificate of Status Desired
22 o A\Hameea cie. Foe Required
City & State Gty & Stat — 6. Elsction Campaign Financing $5.00 may Bo
E] 71&QDM Q‘Jﬂ \%S . \—-’L . Trust Fund Contribution L__' Added to Fees
Zip | Country - Zip, "1 Country 8. This corporation owes or has paid the currgnt year Intangible
2—4| 25] 29! 53\"5"} i DQB? . Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
ROTHMAN, DAVID 81| Name
200 S BISCAYNE BLVD 82| Streel Address (P.O. Box NUmber Is Not Acceptabie)
SUITE 3420
MIAMI FL 3313t 83
84| City FL B5; Zip Code

H.

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corp
agent. | am familiar with, and accep! the obligafions of, seclion 607.0505, Florida Statutes.

Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Slatutes, the ebove-named corporation submits this statement for the purpose of changing its registered

oration's beard of directors. | hereby accepl the appointment as registerad

SIGNATURE )
Signature, lyped or priniad name of regislared mpant and tle if appliceblo (NOTE: Registered Agant signature required whaen rainstating) OATE —

12. OFFICERS AND DIRECTORS _ 13, = ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 13| &

TITE D [ petete 1TITLE W Sarcnan. Lo % change | Additon | 2

NAvE JUSINO SANTANA, LORRY 12Nk %10, ORI wf 2

sweevaopress | 2601 NE 183RD ST, #2208 1asTREET ADDRESS | QO Y DU I poe &

CITY.STZP AVENTURA FL 33160 14 CITYSTZP ey L FL.33wMs g

TITLE [ Jpeete 21TITLE O changs L] Adetion

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITvsTZP 24 CITY-STZP

TIME [ Jpeete SATITLE . [ change [ ] Additon

NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY.ST2IP 34 0ITY-ST2P

TITE [_1orLete 41 TITLE T change [ addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITV-ST.2P 4ACTYST2P

TILE L] beLets SATITLE L] change [ addition

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

cITvST.ZP 54 CITY-ST-2P

e [ Toeiete 6.1TITLE [ chenge [ Addition

e s2ne TOOOOEEN LIS T Y.

STREET ADDRESS 6.9 STREET ADDRESS =01/ 2998--01022--008 ) r?’

CITY-ST.2P 8.4 CITY-ST.ZP *¥ke150 00 ’l

14, | hereby certi

1A A I I~ _

an officer or director of the cor
in Block 12 or Block 13 if changed, or on an atlachmen,

a~d 1t 40

an addrggs.

S YW T AYA ‘.JUA.

that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on thls ennual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration or the receiver or fruslee empowered to execute this report as required by Chapter 807,

lorida Stalutes; and that my name appears

el 20 L\ il o ) 11

[Wa%






