S CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENTDdE33 506333 =

= e
1. Entity Name

f')

O3 APR IS PHIZ: LS
Nicerja Enterprises, Inc.

SECRETARY OF STATE
TACLAH. \% ~'E Fi_ JHIDA

2, PrincipaF.PJace of Eusiness 3. Mailing Address
20020 NW 80th Dr 20020 NW 80th Dr
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale . 4, FEI Number ’ Applied For
Ol =echobee Florida Okeechobee Florida . 65-0016638 Not Apalicable
Zp % Country Zip Country - ) $8.75 additional
349%2 34972 5, Certificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

Name . . .
Domenic H Calicchia

Street Address (P.O. Box Number is Mol Acceptable)

1520 Bottlebrush Dr NE Ste 2M

“Y paim Bay FL | ?*%%905

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of reqgisterad agent and titla if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees

T ST GFFICERS AND DIRECTORS

THTiE DP

NAME Ordonez, Javier N = L i o b B o
sreeTADDRESS | 20020 NW 80th Dr - STREET ADDRESS. . : 1528_"0[1? LS00 i}
ov-s-2¢ | okeechobee FL 34972 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

s - - DO NOT WRITE
;':;1 e IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME I |
STREET ADDRESS STREﬁ'AI’JDRESg}' .
cry-st-2ip . OITY-ST-21P

12. | hereby certify that the information supplied with this filin g dogs not qualify for the exemption stated in Sectlon 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address ith all other like empowered.

éﬂ/&x/% f///’}

GNATURE AND TYPED OR PRINTED HAME OF SIGNIAG OFFICEWRECTGR 4 Day Daytime Phene #

~

SIGNATURE:

CR2E034B (12/02)



