CR2E034 (10/02)

—— e
———
2003 FOR PROFIT CORPORATION- -—ﬁ% FILED .
UNIFORM BUSINESS REPORT (UBR) Msal‘ 28, 2003} %-00 am
1. Entity Name 03-28-2003 90084 023 ***150.00
NICNAT INC.
|
Principal Place of Busingss Mailing Address 1
13030 SW 75TH AVENUE ) 13030 SW 75TH AVENUE
MIAMI FL 33156 MIAMI FL 33156 |
us us |
|
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4 FEI Number Applied For
} 65-0143784 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional‘
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
__MAS, IA_E DEL V. ‘
MAR EL AL e - - o mm AT e e Street-Address (R.O. Box Number is Not Acceptable) _ _ _ S
13030 SW 75 AVE |
MIAMI FL 33156 . ‘
“y
City ‘ FL Zip Code
8% The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.
" SIGNATURE |
. T ‘ - gignature, typed or printed name of registered agent and title if applicabla. [NOTE: Registared Agent signature required whe;n reinstating) DATE
) - \
AﬂF"RﬂE N?\;’;(‘: FFEE Iﬁlfjso'go 9. Election Campaign Financing $5_00 May Bo
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . - . :
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 1PD . [ Delete TTLE \ O Change [ Adction
NAME DEL VALLE MAS, MARIA E. HAME
staeeT anosess | 13030 SW 75TH AVENUE STREET ADDRESS
CITY-87-2P MIAMIFL CITY-$1- 2P
TITLE VD [ pelete TIILE | [Jchange  [] Addition
NAME MAS, RAFAEL JOSE NAME '
staeeT anoness | 13030 SW 75TH AVENUE STREET ADDRESS
CITY-51-71P MIAMI FL CITY-3T-2IP
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME e
 STREET ADDRESS e et e = -~ . [}~ STREETADDRESS™{ =" ———1. R S T T T T
CITY-ST-2P CIY-S$1-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P ) CITY-ST-2P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secnon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt 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 director
of the corparation or, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an dthchment with an adgress,
SIGNATURE: 3[(&(0‘6 6% 1 4g? -0
Date Daytime Phane #

LTINS

ny



