’ 2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT# L Y/4687F -V May 31, 2000 8:00 am

.

1. Entity Name ,

, Secretary of State
N] QO\CLS T.\&S Co('poTa;\}r;()/\ 05-31-2000 90098 028 ***400.00

Principal Place of Busin;ss . Mailing Address

~ / -
C ICOLAS S0 oMET  Clp NICOLAS S.EomE Z
Vo Neaihs < paics G JICELs 5 e
NORTH /3y, L. 35461683
NORT MIBMYy Fle 33/61~4E3¢

=

1039%%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. : R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
5 ~0/92 [R7 Not Applicable
7ip | Country - Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
-~ -~ g, Nameg and-Addréss of Current Registered Agent- -7 —- - -7..Name and Address of Now Registerad Agent . I

Name

e . !
é 0M6:5f Nfﬁﬂb,gf ?‘, Street Address (P.O. Box Number is Not Acceptable)

]

7Y NB- j16s T-

NORTEH M/ﬁﬁ} FL. 33/4/~1L6 34 City _ FL |70 cose

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.

SIGNATURE

Sigratura, typed or printad nama of registerad agent and bile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Eléction Campaign Financing ) $5 06 May Be
- . ay

Tax fmng rgqunrement and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTOHS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ i¥Y) / (] Dekete T ‘ O] Change (] Addition
NAME ICOoLA < S NAME
. P
STREET ADDRESS 6 omeL, N 4 STAEET ADRESS
. - _eT.
orv-st-ae |7 %ﬂ?’@b%/u 1. FL CITY-ST-2IP
TITEE - 4 J Delete TITLE Y Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP . CITY-5T1-2F
TITLE " [ Delete TLE o ‘ © 7 Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 572
TILE ; 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE N "1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete TNLE ' T Change [ Addition
' NAME . NAME
. STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby cert-h;y that the information supplied with this filing does not qualify for the exemption stated in Section 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 hgve 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 ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an z}ddresa with all other like empowered. 855/4
SIGNATURE: _Nrcolhis S. LomEZ Hoy~08-2000 3p5- 343-7877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"QH -

CR2E034 (9/99)



