2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42964 '

1. Entity Nama

NIC-HID CORP.

-

Y

Principal Place of Business

230 NwW 29TH STREET
MIAM) FL 33127-3912

Mailing Address

230 NW 23TH STREET
MIAMI FL 391273912

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 040 ***150.00

(S

R

00 NOT WRITE IN THIS SPACE

T

City & Stata City & State 4. FEINumber g ’3' Applied For
! 59-27 76 Nol Applicable
Zi i I
P Country Ze Countey 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name
© ~LEHMAN, BETTY D - T T - ~ Straet Addrass (PD, Box Number is Not Acceptable) - = = !
230 N.W. 29TH STREEY - - T -
MIAMI FL 33127
City  FL l Zip Coda
8. The above named entity submits Lhis statemant for the purpose of changing 1s registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE .-
Segnaiwm. typed o printed name of regslered agent and titie It applcabie. (NOTE: Registarad Agent signaturs reuirad when reinstabng} DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and glects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

] Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Bo

Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1, OFFICERS AND DIRECTORS 12, .

L PD ' ] elete TLE O crange [ Addition | &

NAME LEHMAN, DENNIS NAME 9’5,,

STREET ADDRESS | 230 N.W. 29TH STREET STREET ADORESS i

CITY-51-2p MIAMI FL CIY-ST-2P w
o«

TIMLE VvPD [ Delete TmE [Jchange [ Addition | G

NAME LEHMAN, BETTY HAME .

STREET ADDRESS | 230 N.W. 29TH STREET STREET ADDRESS

CTY-57-2P MIAMI FL CTY-SI-2F

TILE - O pelete THTLE FUN [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITy-87-2P

TILE T T Doeete e . —— T [ change  [J-hddition

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

TITLE [ petete TITLE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P crty-sT-2P

MLE O petece TIME [Jcrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-S1-2IP CIFY-5T-ZiP

13. t hereby certify that tha information suppfed with this Filin
indicated on this report or supplemental
of the corporation or the receiver or ty
changed, or on an attachment with.d

SIGNATURE: A

pport is trua an

gk empowered to execute this report as required by Chapter 807. Florida Statutes;
Adrass, with alt o o

Bf likaygmpywergd.

VP

does not qualify for the exemption stated in Section 118.07(3Xi), FI_orfda Siatutes. ! hurther ceriify that the information
accurate and that my signature shalt have the same legal effeci as it made under oath: that | am an officer or directer

and,that my name appears in Block 11 or Block 12 #

koo

Dws

C ,3:@( 7l 501?

Dayume Phone &




