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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 2, 2004

BERTHA ROCHA

NICAMERICA FINANCIAL GROUP, INC.
6073 N.W. 167TH ST., UNIT C-7

MIAMI, FL 33015

SUBJECT: NICAMERICA FINANCIAL GROUP, INC.
Ref. Number: POQ000092430

We have received your document for NICAMERICA FINANCIAL GROUP, INC.
and check(s) totaling $35.00. However, the enclosed document has not been

fled and is baing retumed to you for the following raasonls):

We are enclosing a computer printout which refiects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 204A00067630
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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: MICAMenica ﬁmmiCLl G‘YUJD IrC.

{IName of corporation)

DOCUMENT NUMBER: ’DOCCCCO 92420

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

<X

ame o1 contact person

LY
1rm/Company)

013 Mw Im;; Shest Un it &7

ress

Miam 1 33015

{City/state and zip code)

For further information concerning this matter, please call:

BPertha <o ta (P05 ) Y03 ODIY

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Coiporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



STATEMENT OF CHANGE OF REGISTERER OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsucn? to the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Sajures, rh"(.s'
siatement of change is submitred for o corporation organized under the laws of the State oj';r:ds_ClmT
in order to change its registered office or registered agemt, or both, in the State of Flovidu.
J - - ~ ~ N
1. The name of the corporation: AI i f\‘vﬁ Y ICEA j: { K}’—El NC, L_Cl‘ 61 1894 P Tie.
2. The principal office address; ﬁﬁOi N i MW | é) ! . i I J’ﬁf ! Q N + C 2 .
Miami  Fl 32014

3. The mailing address (if different):

4, Date of incomoration/qualiﬁcationzq ~m - QC‘CU Document numbermgg ('/‘BQ_ﬁ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Parmon Necnandez
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6. The name and street address of the new registered agent (if changed) and /or registered affice [« "::D mn
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(P.O Box NOT acceptable)

Migni £ 330/5

stered office and the street address of the business office of ity registered agent,

The street address of its regi
as changed will be identical.
¢solution duly adopted by ils board of directors or by an otficer so

rporation has been notified in writing of the chanpy!

' ' | D, 2Socde it

e
rinted or typed name and GUEC

Such c'haaégbe was autherized by r
authorized by the board, or th

ignature ot an oibcer or directar

Therzby accept the appointment as registered agent and agree to act in this capacity, i
with the provisions of all sigutes relative to the proper and cum{gh’,'e pﬂ'_‘(f){)!‘.‘ﬂ;’;!}(‘e
roaf this

I furthér ggree 1o comply w utes A
?/ my duties, and I am familigr with and accept the obligation of my position as regisiered agent.

bcimeny is being Jiled merely jo reflect a change in the registéred office address, 1 hereby fonfirm that the
corporation has been notified jH writing of this change.

: | 2-9-04

(Daie}

(Signawre of Regisicred Agenn)

{[signing on behalf of an entity:

{Typed or Printed Name)

¥ x * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



