: FILED

2002 UNIFORM BUSINESS REPORT quén) Mar 29, 2002 8:00 am

DOCUMENT # PQ1000077186 Secretary of State
1. Entity Nama 02-11-2002 90120 027 ***150.00
NIETOS CONCESSIONS, INC.
Principal Place of Business Mailing Address
3530 SW 147TH PLAGE 3580 SW 147TH PLAGE
MIAMI FL 33185 MIAMI FL 33185
I N IR R
Suite, ‘Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
-, S - \\’l.m_]q. Not Applicable
ap Country Zp Counury 8. Centiflcate of Status Desirad [ g::gsqﬁ“”"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
TS e e - e e e i i o | NAME s = s o oo L o .
g:mAngAf;;;al‘o JR. Streel Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33185
City FL Zip Code

8. The abovs named sentity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Slate of Florida,

SIGNATURE - .
Signature, typed of printed name of registered aem and tile it Apphcable. {NOTE: Ragittered Agent signature roquintd when reinstating) DATE. i '_ o i ‘:

9. This corporation is eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 . U SO £ 4
Tax fing requirement ang etect 1 60 50 Ater May 1, 2002 Fee will be $550.00 e i fianclh "y $5.00 way bo

, -{8ee criteria on back) O Make Check Payable to Department of State '

1= e -yt oL OFFICERS AND DIRECTORS - -+ -+ [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (.P(e e )( [ Delets TN D change 1 Aadition

NAME Poob e Bl HAME

STREET ADDRESS A L. 23S STREET ADDRESS

CIY-§1- 2P _ . ' CITY-5T-7P

we o [ oelete Tne DlChengs [ Addltion

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P City-S1-2IP

TmE 3 Detets TITE DOichange [ Addiiion

[ MME .. I WL ‘

SIAEETADDRESS |  — S e - -§ swerapomess | 0 0 o

CITY-ST- 2P I CiTY-S¥-21P

WLE 7 Detete mLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CATY-ST-2P

TINE 7 Delere me O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Datete TILE [ Change ] Addition

HAME NAWE

STREET ADDRESS STREET ADIRESS

CiTY-5T-2P CIrY-§T-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcler
of the corporation or the raceivaLof trustee al i aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an atiechme

ar Ji mpowered.
SIGNATURE: XFAaEA(A JHE@—“&@ﬁ '!.!.'!02 m.q@;g

SHANATURE AND TYPED OR ARINTED NAME OF SIGNING OWOH DIRECTOR

7

L

CR2E034 (9/01)

LY I

r



