2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
L ]
DOCUMENT #  PO1000004732 Feb 05, 2002 8:00 am :
17 Eniy Name Secretary of State
+
NIPCO CORPORATION 02-05-2002 90128 032 ***150.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE 4031 LEGEND RANCH
CORAL GABLES FL 33134 SAN ANTONIO TX 78230
2. Principal Place of Business 3. Mailing Address - “|I|‘||| m ||||‘ "I” Ilmllm III" ||"”|“| I‘I“ ll“”"‘l |m 1I|I . A
bolPco ccRpoliio— | L. - ) IR
Suitea.Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll
SAN. ANnNTON\D L 6S -\op1 328 Not Applicablie
Zi t Zi iti
° Country b Country 5. Certificate of Status Desired [l $8'75 Addltlonal
3 TR Qs x A e Fee Reguired
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name - -
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GAB L 33134
City FL Zip Code
8. The above\amed tity susz thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:
SIGNATURE . 2@@\8\” (B S -\S—0Oo\
Signatnas-wﬁ\ol'ﬁ?ﬁad nams of registerad agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ihmfﬁﬁﬁrporatpn is ehlg|bls l? s:?lls[fy(;ts Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ? Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD [ petete TMLE : [ Change [ Addition | &
3
NAME CASTILLO, RICARDO L RAME ‘g
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS ]
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP U:\-ll
504
TITLE [ Delete TITLE [ Change  [] Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-87-2IP
TIMLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-21P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CHY-ST-2IP
13. I heraby certify that the informatigii supplld withy this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or supplgfnental renort # true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar \he receivedior trustde emfjowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgchment with an addres$ fwith,allcther like empowere
: VAR T Y - —
SIGNATURE: URRERES !N NS-od. A 7LY-1545
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




