/

o 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # Ms4770 Secretary of State
1. Enity Name 03-22-2004 90076 027 ***150.00
NIZE, INC.
Principal Place of Business Mailing Address
5180 W. FLAGLER ST. 5180 W. FLAGLER ST. TAVNUTRZ
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FE! Number Appliad For
59-2824860 Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CUELLO, AUGUSTO
5180 W. FLAGLER ST.
MIAMI FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATLURE

8. The above named entity submits this statermen! for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signalure. typed of prmted name of registered agent and title i appiicabla (NOTE: Registered Agent signalure required when ransiating) DATE

“FILE NOW!Y FEE IS $150,00, -
After May' 1,‘2004: Fée will be $550.00
ke Check Payable to Florida Departmenl of Slate

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DEHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TME O Change [ Addition
AAME GONZALES, NIVALDO NAME
STREET ADDRESS | 8920 SW 103 AVE. STREET ADDRESS
onistze | MIAMIFL CITY-5T-2ZP
TME DV [ pelate TLE [ change [ addition
NAME FUENTES, ZENADA NARE
STREET ADDRESS (237 NW 59 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TIME : [ Delets TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE T celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TLE [T oetate ME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS ‘
£ITY-5T- 7 CITY-57-2P N

12. | hereby certify that the information supplied with this !iling does not qualify for the
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowerad 10 execute this report as r

changed, or on an attachment with an adiwm\ﬂ_{lf empowered,
SIGNATURE: =

ol

exepapiion stated™o Section 119.07(3)i). Florida Statutes. 1 further cenrtify that the information

accurate and that my sigpdture shall have the same legal effect as if made under oath; that | am an officer or director

uired By Chaptey/607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

357 o5 HE-I

SIGNATH/RE AND TYPED OR PRINTED NAME OF smm»ﬁ%mczn OF DIRECTOR

Date Daytme Phone #




