2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

L ] m
DOCUMENT #  P01000042134 Sec o 2ry002f %OO !
S EiNams e e Y - . ecretary of dtate =
NICE PLACE PROPERTIES, INC. 03-18.2002 90057 008 ***150.00
Principal Place cf Business Mailing Address
1500 NE 136TH STREET #1 1500 NE 136TH STREET #1
NORTH MIAMI FL 33316 NORTH MIAMS FL 333161
2. Principal Place of Business 3. Maling Address . “|I||||| m "ll‘ Ul" Ilm "m II””I'” I‘III "II’ "III "I”lm |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v City & State City & State 4. FEI Number — Applied For
G (o /096438 Not Applicable
® Country Zip Country 5. Certficate of Siatus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GnTENs' DY Street Address (P.O. Box Number is Not Acceptable)
1500 NE 136TH STREET #1
NORTH MIAMI Fi. 333161
= ——ee e T Fi;_ - ZipCodgm= iz o
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.
SIGNATURE -
Signeture, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
e T ——— e e T o T e b = - . et e o e = e o i eem L - |=
9, ihls'ﬁ.orporatpn is ehtglblg tt? se{mstfycl‘ts Intangiblé FILE-NOW-FEE-IS-$15000 =" 70, Bledlion Campaign Fmansing = $5.:00"May B2
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PD O Detete TMLE [ change [ Adaition | 5
NAME GITTENS, MAHDY NAME &
streer aooress | 1500 NE 136TH STREET #1 STREET ADDRESS §
erv-st-2e | NORTH MIAMI FL 33316 GITY-ST-2IP o
[1sd
TILE O patate TITLE [ cChange [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S5T-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Acdition
PAME T T e S e e g e B S A RS s Tt I S S | e A T S e e T e e, = e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2iP
TITLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mpde under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all otgey]ike empowered.
U 2402 |- 2DC-pRd-D
SIGNATURE: CUIRED ¢ |~ A"

& OFFICER OR DIRECTOR

e J odta

Daytume Phone #



