I3

2
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT # P00000093117 ecretary of State .
1. Entity Name 04-18-2003 90159 020 ***150.00
NICA U.S.A., CORP,
Principal Place of Business ' Mailing Address
7274 GARY AVENUE 7274 GARY AVENUE : Tl Ve
MIiAMY BEACH FL 33141 MIAMI BEACH FL 3314
2. Prln%al Place of Business 3. Mailing Address ”"""‘ m"m m” I||l“||” ||m||"| 'I.Il “"I Hm ”Il' ml l“l
02 M) 22957 | 2502 AN 23 ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. B/
CHECK HERE IF MAKING CHANGES
I 7 ;/a,enzpﬁ 20 /B 1727 AN
City & State City & State 4. FE} Number 65'104 656 Applied For
2 - | Not Applicable
Zi Country Zip Country ” . $8_75 Additicnal
é 3 / L/ Z_ p40€ .3 3 /4/ 2z ,{7/99%_ 5. Certificate of Status Desired ] Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . - = o omE 2 Namé— e -t T . tu -
SANCHEZ, ANDRES D Street Address (PO, Box Number is Nc'nt Acteptable)
reel 0. Box Number i eptable
7274 GARY AVENUE
MIAMI BEACH FL 33141 '
City R ’ FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|har with, and accept
the obtigations of registered agent.
SIGNATURE
Signaure. typed or printed name of registered agsent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWN! FEE IS $150.00 . - .
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 paign Fnancirg . _ $5.00 My Be
) Trust Fund Contribution. Added to Fees
M{lke Check Payable to Florida Department of State
10.7 CFFICERS AND DIRECTQRS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVD [ Delete e O Change [ Addition | &
NAME SANCHEZ, ANDRES D NAME S
strezT anoress | 7274 GARY AVENUE STREET ADDRESS 3
CIY-ST-2iP MIAMI BEACH FL 33141 CITY-5T-2P o
- o
TITLE ’ 7 petsis e [dChange [ Aadition E:)
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ST e T TR STREST ADDRESS o ) - A N -
CITY-ST-2P CITY-ST-2IP
TRLE ] Delete TITLE " [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7] pelete LE [Jchange T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE 7 Detete TITLE [ Chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
OITY-§1-21P ) CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Brock 10 or Block 11 if
changed, of on an attachment vtith an address, with all other like empowered.
f T RS (e r!"\ / [
SIGNATURE: “Foaeaabaaie REGUIRED 74, 3 203) (37 - 35@,
¥ SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




