2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000002069
1. Entity Name '
NICOCARDS, INC. . Fl | F D \
HAR-25 A I0: 05
Principal Place of Business Mailing Address 02 ? &3 A !j 0 2
701 BRICKELL AVE. 701 BRICKELL AVE. SECRETA
SUITE 3000 SUITE 3000 TALL AH
T
2, Principal Place of Business 3. Mailing Address .
2600 SW 3rd avenue 2600 SW 3rd avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 705 Suite 705
City & State City & State 4. FE! Number Applied For
Miami . FT. MiAmi . FT. 65--1007589 Not Applicable
g%lzg . CourEt]réA 3 3‘;59 CouggA §. Certificale of Status Desired O fese.g;‘??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i
am T. Smith, Esqg.
INTRASTATE REGISTERED AGENT CORPORATION , Stf 2 (ﬂ F— {%BOX Numper s NoLACoRptabla)
701 BRICKELL AVE. §outh Bayshore Drive
;?ArLEI 23033131 Suite 1600
City, ) Zip Code
Miami FL | 33129
urpose of changing its registerad office or registerad agent, or both, in the State of Florida.
Adarn T Smith March © 2002
(NOTE: Flegistered'Agem signature required when reinsla'ﬂng) - DATE
8. This g?@oratkgn is eligible to satisfy its Intangible o FILé NOW'" I;EE IS é‘I-SlIOO ........... 10. Election\Campaign Financing $5.00 May Be
Tax filicg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See C’_}’:é”a on back) cd Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE D,P,AS BChange [ Addition
NAME CHAMAS, BORIS NAME :
staeeT anoress | 701 BRICKELL AVE. seeTanoress 2600 SW 3rd Avenue, #705
cry-st-ze | MIAMI FL 33131 orv-st2f \Miami, FL. 33129
TITLE S [ pelete TILE $KChange [ Addition
NAME LUCIA BAENA, GLORIA NAME .
STReET ADDRESS | 704 BRICKELL AVE. seer aooness | 2600 SW 3rd Avenue, Suite 705
crv-stze | MIAMI FL 33131 ' orv-stzp |Miami, FL 33129
TITLE T T Delste TIE KXchange [ Addition
NAME TORRES, HERNAN NAME ]
STREET ADDRESS | 701 BRICKELL AVE. sweerookess (2600 SW 3rd Avenue, Suite 705
orv-st-2e | MIAMI FL 33131 orv-st-zp - {Miami, FIL, 33129
THLE O petete TILE [ Change  [C] Addition
NAME NAME -y [ el ¥ s Roges | g | R
i I:]l_l|I e el by =
STREET ADDRESS STREET ADDRESS L U4y 1:@, iy mﬁémggu
CITY-ST-ZIP CITY-ST-2IP i N ****—15;]. DD w50, 00
TITLE . O pelete TITLE E’s ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE [ Delete TITLE ‘ (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, er on an attachment with ar,address, with all other like empowered.

e, G
SIGNATURE AND RPEa-8

SIGNATURE:

REWE OF SIGNING OFFICER OR DIRECTOR T Date ) Daytime Phone #

LETHOED

AY

CR2EQ34 (9/01)




