FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P0O0000069552 Secretary of State
1. Entity Name 02-04-2003 90114 044 ***150.00
NINO'S EXPRESS, INC.
Principal Place of Business Maziling Address
8418 20TH $T 1225 45TH COURT SW LLUULDJ0
VERQ BEACH FL 32966 VERQ BEACH FL 32968 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1031 193 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desied [ 98+7D Additional
Fee Required
~———— 6. Name and . Address of Current Registered Agent -~ - - . |———=—_ =7 _Name and Address of New.Reglstered Agent — .-
Name
CLARK’ ROBERT C Street Address (P.C. Box Number is Not Acceptable)
1601 20TH ST
‘VERQ BEACH FI. 32980
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: “the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
9. Election C Fi
Ater My 1,2003 F wil b $550.00 et Comeun ey 1y $5.00 vy oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PTD [ pelete MLE [dchange [ Addition
NAME GIAMBANCO, CROCE NAME
streer aporess | 8418 20TH ST STREET ADDRESS
CITY-5T-ZIP VEROQ BEACH FL 32966 CITY-§T-2IP _
TILE VvSD [ Delete TITLE T change [ Addition
NAE GIAMBANCO, BONNIE HAME
STREET ADDRESS | 8418 20TH ST STREFT ADDRESS
GITY-5T-7IP VERO BEACH FL 32966 CITY-ST-20P
[~ TLE - : Eoelae——" §~17LE g i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TILE O Delete TILE (Jchange (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certifyrlha't information sup ||ed ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort ®r supplerrentaf repol is yue 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 corparation of the Receiver or trugtee empoylered 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 ttac_h nt with an 4ddrgs Il other like empowered.
SIGNATURE: \N\@\\Qs ESUIRE ‘9// f/ 3 (773)23]- 231/

“SoiGNATURE AND TYRED £ br-uN'rED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

v




