FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

'DOCUMENT #  PO0000065106 ecretary of State
1. Entity Name 04-28-2003 91832 007 ***150.00
NICRO CORP.
Principal Place of Business Mailing Address
576 NW. 99 CT. : 576 NW. 93 CT.
MIAMI FL 33172 MIAMI F{, 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For *
65—102 1667 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad _ | $8.75 Addilional
7 N ol 7 e Y- ) . .+ = =—Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistered Agent
Name
VlLl.A, JESUS E Street Address (P.O. Box Number is Not Acceptable)
576 NW. 99 CT.
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy of registered agent.

Y

SIGNATURE

Sigaature, typad or printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . S
. Election C Fi
After May 1, 2003 Fee will be $550.00 et oo 30,00 tay o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD "ﬂneme T gq Xphange [J Addition
e TRUJILLO, MARTHA P e In , Sesus gz
STREET ARDRESS | 578 N.W. 99 CT. SIREET ADORESS | STEr 77 qq iy
CITY-5T-21P MIAMI FL 33172 CITY-§T-21P m ]nm' ) F’ 33/92
TiTLE SID maeze TILE S.TP. [ Ghange Addtion
NANE VILLA, JESUS E NAE Eouareo A TRUILLS ,
sTRecT ADORESS | 576 N.W. 99 CT. SRETAODRESS | el VLW TT CourT
omv-srze [ MIAMIFL33172 .. i e Nevstze | pami . Fe. B3I e .

TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P GITY-§T-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelste TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P !

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirna Phana #

T AR A

nv

CR2E034 (10/02)

S



