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FILED

2001 UNIFORM BUSINESS REPi);RT,-(lBBR)

DOCUMENT # POO0C00011583

1. Entitly Name

MR. NICE CHARTERS, INC.

Feb 26, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address
60 SW 13TH ST 60 SW 13TH ST
MIAM FL 33130 MiAM FL 3310

01-31-2001 90092 035 ***150.00 |
i
|

YR ;

2. Principal Place of Business

3. Mailing Address

AR A

L

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, FEI Number Applied For ,
8 I s ‘/a-‘ Noet Applicable .
Zip Country Zip ‘Country - $8.75 Additionat
§. Cenificate of Status Desired 0 Fee Required
§. Name and Addma of Current Reglstel'ed Agem 7. Name end Address of Nsw Regisiered Agent
- T -os Nam_e L . o _ - S N
e “"TRﬁZENFEi.D.WﬂRHENR" SRS e i |
Street Address (P.O. Box Number is Not Acceptabie
FIRST UNION FINANCIAL CENTER ‘ pteio)
200 SOUTH BISCAYNE BLVD, SUIE 1870 ;
MIAMI FL 33131 _ _
City FL Zip Code ;
8. The abave named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. .
SIGNATURE .
. Signature, typed or prirted neme of regisiesed egent and tite if applicable. (NOTE: Registorad Agem Egnanys regLired whan reinstating} DATE
9. This comporation is sligible to satisfy its Itangible FILE NOW1!t FEE IS $150.00 10, ion Finanei o
J’Zx filing requirement end olects to do §9.——— ~-After MAY 1;:2001 Fee will be $550.00 =~ 9l~$—:§§:“,—§:‘ﬁfc“g:‘r?;mi;‘:mmg = fgﬁ?jﬁzﬁ*" ==
{See criteria on back) Make Check Payable to Department of State ' S

indicated on this report or suppl en
of the corporation or tha 1e
changed, or ¢n an atta

and that my signature shall have the same logal effact as if made under cath; that | am an officer or director
jw'report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

11, e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE i eA 0 Detete e OcCtange  [JAddition | S
we QN0 €. SARned e s
SREETADBRESS | (o ) Sond \ 5 7. STREET ADDRESS 3 i
cuv-S-2¢ gh«\ﬁr%% PC 25159 iy g
THLE [ Detete Dlchane ] Addition g j
HAME
STREET ADDRESS STREET ADDRESS
Cv-§T-2P CTY-ST-2P :
_TinE - - e, OCrane  Oaddition |,
NAME T T ‘
STREET ADORESS STREET AnnPf.ss
v 1) B EF | S S, R e W OIFY - 5T 2P o=z et = s S T e 4 e e o (e o
e I] Deiete [cChanpe [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - :
CIvY-ST-2P ) CIY-ST-27 '
TINE [ etets e {Jchange  [J Addition
NamE NAME
STREET ADDRESS STREET ADDRESS - :
£ITY-SI- 2P CITY-57-7P ’
TITLE [ Delste THE Ochange  [J Additlon :
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZP
13. | heréby cerlity that the informatio does nut qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

rhpowarad
SHINATURE AND TYPED OR m::m OF SIGNNG QFFICER QR DIRECTCA 0{#:/2 \{/0/ 5]—2;%32 :lg,&/




