2001 UNIFORM BUSINESS REIR?B';, (UBR)

1. Entity Name

TAPICERIA "NICARAG®, INC.

-BOCUMENT # PO0000019160

Principal Place of Business

2262 NW. R0 STREET
WAMI AL 342

MIAM) FL 33142

Maiiing Addrass
2262 NW. 33RD STREET

2. Principal Place of Bysiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, oic,

3/19%

AN

FILED
Apr 17,2001 8:00 am
ecretary of State

03-19-2001 90454 042 ***150.00

U

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
6 5 ~l10R 3 53 I Nat Applicable
4 County Zp - Country 5. Ceficate of Status Desred [}  $0-79 Additona)
Fee Requited
6. Naima and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Baman = e A S Né{gﬁ—- . . SN CESES —

QSORNO, DENIS A -

2262 N'W. 33RD STREET Streat Addresi {P.0. Box Number is Not Acceptable)}

MAMI FL 33142 '
i City FL LZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

, typad or prinied name o1 registered agant snd

title i applicable, [NOTE: Regi

d Agant sig reuitad whon rek

DATE

9. This corporation is eligible 1o satisty its Intangible

FILE NOWII! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Em;ﬁiagg:;?guﬁg:‘m'”g $5-09°1"J§21;§6
{Sea criteria on back) 0 Make Check Payable to Departmaent of State Added

11. OFFICERS AND DIRECTORS — | K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne FD 3 oeleta | I : Dlonnge [ Addion | S
NAME OSORNO, DENIS A HAME g
streeT appesss | 2262 N.W. 33RD STREET STAEET ADDRESS 3
cm-st-ar | MIAME FL 33142 CIFY-ST-2P I
E () O Geletm TIRE Dlchawge [ Addition %
NAME OSORNO, MARGARITA HAME

sTrecT anoness | 2262 NW, 33RD STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33142 CY-ST-2P
JE S - i 0 velete e . . . £ Cenge ] Addition
NAME - 1 L - R L R . NANE IR - ind - e P, e T L T imgeer e o

STREET ADBRESS STREET ADORESS

emY-$T-2p CITY-ST-2P

TME . 3 belers TIE Clchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7ip CITY-ST-2P

TIE 1 Gelete TILE O change [ Addition
NAME NAME

STREEF ADDRESS STAEET ADCPESS

CTY-ST-21p CITY-§T-2P

TLE 1 velsts TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-ST-27

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0;&3)6). Florida Siatutes. | further certify that the infornation
indicated on this raport or supplemental repor is true and aceur: if
of the corporation of the receiver or trustes empowered 1o executa this
changed, or on an attachmegt with an addisserwiF R

ate and that my signature shall have the same legal

ect as If made under oath; that | am an officer or director
ROt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

(zar) b3y - 62)2

ook

Caytima Phone #




