FILED

UNIFORM BUSINESS REPORT Rﬁs’é; May 05, 2003 8:00 am ¢
DOCUMENT #  PO1000036062 Secreta ry of State |
. Entity Name 05-05-2003 91445 001 ***150.00 :
NlCOLAS IRWIN CORP.
Principal Place of Business Mailing Address
5150 SW 48TH WAY STE 611 5150 SW 48TH WAY STE 611
DAVIE FL 33314 DAVIE FL 3334
2. Principal Place of Business 3, Mailing Address “lmm m ||l|| HI“ ““’ “m "m Illll H"l IH" ||||| I”" “'I 'm
-Suite, ADL #o81C oz m et E S sy S TSR, AR # Bl [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65“1 1 1831 Applied For
0 Not Applicable
Z Countr Zi Countr
P Y ® 4 5. Certffcate of Stalus Desred ~ [] 9079 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B"'LER’ KA Street Address (P.O. Box Number is Not Acceptable)
5150 SW 48TH WAY STE 611
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tie it applicable. (NOTE: Registered Agent signatute requirad whan reinstating) DATE
T R EE NOWHH P EE S $180°00™
: 9. Efection C ign Financil
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributon. 300 ey 2o
Make Check Payable to Florida Department of State '
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D [ Delete TITLE [l change  [] Addition g
NAVE BILLER, MARK | NAME g
STREET ADDRESS | 5150 -SW 48TH WAY STE 611 STREET ADDRESS 3
CITY-$T-21P DAVIE FL 33314 oIy - ST-21P z
o
e D O Detete TITLE [dchange [ Addition T
NAME CHILL, HUMBERTO A
STREET ADDRESS | 1359 NORMANDY DR STREET ADDRESS
arr-si-z2P | MIAMIBEACH FL 33141 GITY-$T-2P
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  {7] Addition
NaME T T ] T L e - NAME
STREET ADDRESS STREET ADDRESS e
CITY-S7-ZIP CITY-ST-ZIP
Mme 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-3T1-2IP CITY-ST-ZiP
TTLE 1 Delete TLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
12. | hereby certity that the infermation supplied with ili hilify for the exemption stated in Section 119.07(3)(1), Floridy Statutes. | further certify that the information
indicated on this report or supplemental reghrt iy rue and accuralgahd thai my signature shall have the same legal eﬁect as if ngade under cath; that | am an officer or dlrthor
of the corporation or the receiver or trustsgfe ns report as required by Chapter 607, Florida Statutes; angfhat my ngme appe Blogk 10 or Block 11
changed, or on an attachment with an agfiregh eregl ‘\‘7
SIGNATURE 5/ dé
/T Oate #° [ Daytime Phone #



