\ FILED
R Aug 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-05-2003 50072 024 ***150.00

1. Entity Name

DOCUMENT # P01000014597
NICA BLOCK, INC. @ "]

Principal Place of Business
1140 A N.W. 120TH STREET

Mailing Adcress

1140 A N.W. 120TH STREET

MIAMI, FL. 33168 MIANY, FL 33168
2. Pringipal Piace of Buginess 3. Malling Adcress .
s !l Wl _“' *
I L 3 i 4, 8lc.
Sulte, Apt. , stc Suile, Apl. 8, elo ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
651077781 Mot Appiicable
Zip Country Zip Country - $8.75 Acdtioral
5. Cartificale of Status Desired O Fee Reguired
—- ~-> - 6- Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name

ARAGON, NUBIA
1140 A N.W. 120TH STREET
MIAMI, FL 33168

Street Address (F.0. Box Number i3 Not Acceptable)

- 4.”. o

FL I 2ip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

a

SIGNATURE

Signatun, typed ot primad name of egisind agant and lika | apjiicaiia. {NOTE: Pegiskrad AQeni g unawum myuired whan minsulingd * OATE

9. Election Campaign Finanging $6.00 Maype
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD 1 Dekete T0LE [Ochange  [CiAddtion |
N ARAGON, NUBIA NAVE =
" STEET aponess | 1140 A N.WY. 120TH STREET STREET ALDRESS v
CIY-S1-29 MIAM|, FL. 33168 cy-51-21P :O:
o
TWLE 1 Detete me [] Change [ Addition %
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIv-51-200 ciy-st-2iP
mLE 1 Delete TLE [ Change ] Addition
NAME NAME )
- STRERT ADDRESS [ = - = - === - - - - _— == ——H - SYREET ADDRESS - - - - ~
civ-sr-2¢ COY-ST-21P
1Me [ Detete M [Qchange [ Addition
NAME KAME
STREEY ADDRESS STREEY ADURESS
LiY-s1-21P cmy-s1.21p
Tme . 3 Delete e (O Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
city-g1-28 coy-st-2ip
TME [ Delete e [ Ghange [ Additon
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
LOY-S1-2¢ cy-st-21p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further ¢enlify thal the informarion
ingicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal e as If made under oath; that 1 am an officer or director
of the corporation or the receiver of frustée empowered W exacure this report as recuired by Chapter 607, Florda Statules: and that my name appears In Biock 10 or Block 11 if
changed, or on an attiachmentwith an address, with all ather like empowered.
/ r
SIGNATURE: X, Ans..;
TURE AND TYPED OR PRINTED NAUEDF SIGNING OFFICER OR DIRECTOA Caa Caylima Pnona ¥

7



018037

am——

Division of Corporations
Tallahassee, FL 32302

TO WHOM 1T MAY CONCERN:

We:are sending a filled out blank annual report to your
Department because we never received the original report.
Please -accept our apologies and accept this § 150.00
filling fee. We apologize for any inconvenience this may
have caused. Our office never meant to send the report late.
Thank you very much for your cooperation. Any questions
please feel free to contact me at (305) 541-3980.

Sincerely,

* - A G |

Pre¢sident



