F i an FILED

2001 UNIFORM BUSINESS REPGRTAUBR
DOCUMENT # PO0000020457  — ™ , May 18, 2001 8:00 am
1. Enty Namo - Secretary of State
NIC-AMERICA INTERNET SERVICES, INC. 04-23-2001 90059 044 ***158 75
Principal Place of Businass Mailing Address
14564 SW 132 AVE. 14564 S¥ 132 AVE.

el e J—
e s i IR AR AR R

Suite, Apt. #, te. ’ Suite, Apl. # aetc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number - Applied For.
QJ Y- Oqg b&la-6 Vs Not Applicable
i . i "
. Counlry Ze Country 5. Certificate of Status Dosired ?-75 Addilional
@8 Required
6. Name and Address of Current Reglstered Ageni 7. Name and Addreas of New Reglstared Agent
CETTL T T T T ’ MName ) L. ’
~CHAVES:SILVIA- ~ - e R YT T
Street Address (P.C. Box Number is Not Acceptable)
14664 SW 132 AVE.
MIAM! FL 33188
City FL Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE _
mmmwuwmmummwmmﬂw. {NOTE: c Agont sl Tocgarac whan res = DATE
9. This corporation is eligible 10 setisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaion Fnanci
. 3 paign Financing .00 May Bs
Tax tiling requiremant and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] ?.dsdad o Feza
(See criteria on back) 0O Make Check Payable to Department ol State
1", QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Dalets TmE Oichange [T Addiion |
HAME CHAVES, SILVIA M NAME g
srieer aooness | 14864 SW 132 AVE. STAEET ADDRESS 3
CivY-ST.2P MIAM) FL 33188 CITY-ST-2P &
TMLE [ peiere TME Ocharge [ Addillon g
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-27 ) CTY-SI- 2P
JmE L) T .. Tme S Ol chargs [ Addltion
NAME NAME
STRECTADDRESS | .- e e M oweETADODRESS | S
CIY-ST- 2P ‘ CITY-ST- 2 -
MLE O petete e O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | cirv-sr-ze
TMLE [ pewts TME O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P ' CITY-ST-2IP
e [ Delete TITLE O Crange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-$T-29

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07, 3){i). Forida Statutes. ! further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that § am an officer or diractor
of the corparation or 1he raceiver or truslee empowerad to exacute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Sil\a . Qlaues SILUIA M .ChHaveS OLI!!GDI_PooI (35) 3493332

SIGNATURE AND TYPED GR PRINTED KAME OF SIGNIMO OFFICERA OR DIRECTOR Daytine Prana #




