417
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000007343 - -

1. Entity Name

FILED
May 21, 2001 8:00 am
Secretary of State

04-17-2001 90088 004 ***150.00

indicated on Lhis report of supplemental raport is ifue and accurate and that my signature shall have the same legal e

of the carporation or the receiver Or rustee empgyered to me this repog as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 11 or Block 12 1f
mpowere )

changad, or on an attachment with an addrees

NICARAGUAN CYBERMART {NICAMART), INC. w
Principal Place of Business Mailing Address
B277 NW TTH ST, 8277 NW TTH ST, 3932
MIAMI FL X128 MiaMI FL 33126 -
e — - . - —= el = L, _—— e Pt - Sl R e I et T T,
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAGE
City 5 Siale City & Sate ry gl N Apoiied For
% 7é> qg 7 Not Applicable
Zip Country Zp County 5. Conficatoof Stalus Desied ~ []  90-79 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
__ | hame e o
PEREZ, FELX O .
Streel Address (P.O. Box Number is Not Acceptable)
B277 NW TTH ST.
MIAMI FL 33126
/ City FL Zip Cocla
8. The above named entityﬁ;mi is statement for the purpase of changing its registered office of rogistered agent, or both, in the State of Florida.
SIGNATURE 2 A ;
?&m- Wmum (NOTE: Frogistarect Agent signaiure taquirnd when nvinstating) DATE
9. This oorpéraum is eligitte to smlsfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Elsction Campalgn Financing
Tax filing requirerment and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trost Fund Conttiion fggqo";i’;f‘
(See criteria on back) Mako Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D ' D) belsts me Clemange [ Addition §
NAME PEREZ, FELIX O NAME L=
STREET ADORESS | 8277 NW 7TH ST. STREET ADDRESS 3
omv-st-ze_ | MAM FL 33126 ov-1-2 ]
e D O Oelee e DG 03 Adcilon | &
HAME TAYLOR, DEBBIE NAME
| STREETADORESS | 8277 NW T1H ST. STREET ADORFSS
orv-st-2F | MIAMI FL 33126 cn-st-2
ME [ Deleta TME Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - CIY-§T-2P
TIE . [ Detete TME O Change (7] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TTE ] pelste mEe [Dcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CrTY-51-2P
me ) Ul Dekete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST. 2P CY-51.2P
13, 1 hereby certity that the information supplied with thys fiing does not quality lor the exemption stated in Section 118. 07&8)(1} Florida Statutes. | further certify that the information
ct s if made under oath; that t am an officer or diractor

SIGNATURE:

Dapierm Prone ¢




