FILED

c
2003 FOR PROFIT CORPORATION :
. A
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8S00t3111
DOCUMENT #  M42964 Secretary of State ,
1. Entity Name 02-03-2003 90075 021 ***150.00
NIC-HID CORP.
Principal Place of Business Mailing Address
200 NW 29TH STREET 220 NW 29TH STREET Juuiviov
MIAMI FL 33127-3812 MIAMI FL 331273912
Suite, Apt. #, etc. Suite, Apt. #, etc. [] ©HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2743476
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
=" T e e s - Name- R
LEHMAN, BETTY D. Street Address (P.O. Box Numier is Not Acceptable)
230 N.W. 29TH STREET
MIAMI FL 33127
) City FL Zip Code
B. The above named eq‘l‘\].y;suﬁ'?nits this statement fer the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered"agent.
"SIGNATURE ;
\ . Signature, typed or prjnled name of registared agent and litls if applicabia. (NOTE: Registerad Agent signalure required when reinstating) DATE
» .
4\ .
' FILE NOWN! -FEE IS $150.00 ) . ) .
' ; 9. El o Fi
At May 1,2003 F wil e 555000 oo e [ $5.00 ey oo
Make Check Payable to Florida Department of State ’

- 10, . OFFICERS AND DIRECTORS ‘11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me PD -7 O pelete TILE [JcChange [ Addition | &
HAME LEHMAN, DENNIS HAME S |
STREET ADDRESS | 230 N.W. 29TH STREET STREET ADDRESS g \
GITY-ST-2IP MIAM! FL CITY-ST-ZIP g
TILE VPD = [ Delete TITLE [ change ] Addition g .
NAME LEHMAN, BETTY NAME
STREET ADORESS | 230 N.W. 29TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CiTY-ST-2IP

CIMLE . DOoelete.. - R mme S ~  [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-st-2Ip GITY-ST-2ZIP - \
TITLE 1 petete TITLE 7 Change D Addition . ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachme

SIGNATURE: %

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true arfd
of the corporalion or the receiver or trustee empowered \o exeg,

> Ay ith all oxarfike empy

dlﬂ//

Fwerad.

e

.does nol.gyalify for the exemption stated in Section 112.07(3)(i). Florida Statutes. f further certify that the information
accupafe any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thigreport as required by Ch

g

pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if h

[RE [l ) \~29-03 o520t i
HINTE E OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong # 4




