FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # P01000038621 Secretary of State
NICK'S EXPRESS, CORP. : 05-08-2002 90110 045 ***150.00
Principal Place of Business Maiiing Address
7080 NW 179TH ST. 7080 NW 179TH ST.
#205 #205
B B ORI
2. Principal Place of Business 3. Mailing Address :

~S'uit;'—.:. Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

: Gobyr AW /43 /m.

City & State City & State = 4. FEl Number - Applied For

GoblL MW /63 o | Migm. £ 65 - /0511738 ot Ao ioabie

Zip Country Zip Country - ‘ $8.75 Additional

M S Fio 3307y 230/ & 5. Certmcage of Staus Desired O Poe Flequirecli“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

VELASOUEZ’ NICOLAS A Street Address {P.O. Box Number is Not Acceptable)

7080 NW 179TH ST.

#205 9061 AW /53 Sen.

MIAMI FL 33015 City . ; FL z§ %odg 3 .:

P
'

8. The above damad entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

smmru@ﬁ "’l/ v L"/ 9 L

Shnature, typed or printed nameebrEgstered agent anl(tane t applicabla. {NOTE: Registered Agent signature reguired when reinstating) OATE

9. This F:prporalign is eligible to satisfy its Intangible FILE NOW!!I! FEE I':I';I 31:50505% 00 10, Election Campaign Financing $5.00 May Bo

Tax flilﬂg requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PD [ elete TIMLE BThange O3 Addition | 5
NAME VELASQUEZ, NICOLAS A NAME ‘ o J 2
STREET ADURESS | 7080 NW 179TH ST. #205 STREETADCRESS | T © b 1— W 193 A §
crv-st-zp ) MIAMI FL 33015 CITY-ST-Z3P Miam ., £ 323017y §
TILe [ Dalete TITLE [ Change [0 Addition | O
NAME NAME
STREETADDRESS . . . . . . STREET ADCRESS L
CITY-ST-2IP ' CITY-5T-2IP
TMLE 1 pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZP
TITLE 2 Delete TITLE M change  [] Addition
NAME R NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP g omv-sr-ze

13. | hereby E:ertify}hat the information supplied with this filing doés not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oo
Date

,': !

" B, b o

SIGNATURE AND TYPED OR PH

SIGNATURE:

Daytime Phone #




