SECOND MOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT :
CORPORATION :
ANNUAL REPORT

1996 T -
DOCUMENT # V66657 (0)
NICACARGO INC.

s A A

4255 SW STH TERRACE 3100 NW 72 AYENUE
MIAMI FL 3134 SUITE 105

MIAMI FL 33122 3. Date Incorporated or Qualiiesd | 3a. Date of Last Repart

us 09/25/1992 08/11/1995

EQ, FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2, Principal Place of Business 2a. Mailing Address 4. FCI Number Appiicd Far
;ﬂ ;g] 55‘03&'1!30 Not Applcable
Suite, Apt. #, elc. Suite, Apt #, elc i
: P ‘ s 5. Centificale of Status Desired D $8'75 Adqlhonal
_g;l —2;1 Fee Required
City & State Cuy & Stae 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ) m Trust Fund Contribution Added to Fees
Zip Country . e | . Country 8. This carporation nas hiability for intangible tax under s 199 032,
;:l 25 {29‘1 30] Florida Statutes [] Yos El N2 |
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisleted Agent
81| Name
OLIVARES, KAREN M B
S1I00NW 72"0 AVE 821 Strest Address (P.O. Bax Number is Not Acceptabic)
SUITE 105 -
MIAMI FL 33122
84| Cuy FL 85| Zip Code

11, Pursuant to the pravisione of Sections 607 0602 and B07 1508, Florida Statutes, the above-named corporation submits Ihis slatement far the purpese of changing its registered
office or regislered agent, or bath, in the State of Florida Such change was authorized by the corporalion's board of direclars 1 hereby accept the appantment as registered
agent 1 am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statules

SIGNATURE ___. . . ——— e e e S, e -

Sigtature typed o poated fdrn e of ielntesd Agen ard ute i applanls (OHE Reepstenn TAQEAT SIntore i ared when fe mnlakngt LiALE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3
e PTS [T oviiere TARIE T ] Gramge [ boitn | &
NAME OLIVARES, KAREN M 12 NAME s
STREET ADDRESS 3100 N W 72ND AVE #105 13 STREET ADDRESS o
CIfY-ST-2P MIAMI FL 14¢iy-ST- 2 |8
TITLE 77 becere 21TNE [ Grange [ ] Additan 1O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
GiTY-SI-7iP . 7 4CHTY-SI-7P
TITLE T oeere IUNRE [ Changs [] Addtien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-§T-21P 34 DY -§1- 2P |
THLE [ ] oeEre &1 TITLE [T crangs [] Acition
NAME 4 2NANE
SIREET AGDRESS 43 STH(ET ADDRESS
Y -5T-2P 44CITY-ST-2IP
THLE L] DEETE 51TITLE [ 7 Crange [ 7 Addtan
NAME 52 NAME
STREET ADORESS 52 STREET ADDRESS
CiTY-Si-2w 54CHTY-5T-71P o
TITE [] oeLere 61 ILE [ change [ adation
NAME 62 NAME
STAEET ADORESS 63 STREET ADDRESS
CITY-ST- 2P BACTY -51- 2P I

14. i do herehy certify that the information supphed with this hing is voluntarily Turmished and does nat qually for the exemplion stated In Section 119 07(3)(k). Flonila Santes | |
further cerlify that the information inchicataa on this annual report or supplemental annual report 1S lrue and accurate and that my signature shall have the same legal et as i
made under oath; that | am an officer or director o Lhe gprporation or the recever or ustee empowered to execute this report as roqu red by Crapter 617, Florida Stanutes, and

that my name appears in Block 1/ r Black 13 if gha n an attachmenl with an address.

SIGNATURE: _- i hew M, ocsbmﬁi’/ﬂm. Bor-¥77-318)

2~ "SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Dt Frore®

R




