FILED
2003 FOR PROFIT CORPORATION :
UNIFORN BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name P01 0000421 34 05-02-2003 90231 008 ***150.00

NICE PLACE PROPERTIES, INC.

Principal Place of Business Mailing Address

1500 NE 136TH STREET #1 1500 NE 136TH STREET #t

NORTH MIAMI FL 33316- NORTH MIAMI FL 333164

I e A
Suite, Apt. #, elc. Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1096635 Not Applicable

Zip Country Zip -ountry 5. Certificate of Status Desired | $8'75 Additional

b e ) Fee Required

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

Name

GITTENS, MAHDY
1500 NE 136TH STREET #1
NORTH MIAMI FL 33316-1

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE :
N Signatura, typed or printag nams of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE S
N i i
FILE NOWI!! FEE iS $150.00 ) ‘ ‘ .
. 9. Elsction Campaign Financing $5.00 May B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILe PD O Delete MLE - Sl mlgs [ Addition

HAME GITTENS, MAHDY NAME — LW,

sTReeT ApoRess | 1500 NE 136TH STREET #1 STREET ADDRESS | mr gﬂW“?

onv-srze | NORTH MIAM FL 33316 oT-sr-ze 2 ¢p- 5Bl |
[t O Delete TITLE ' [CJchange ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP T man e e - o CITY-ST-ZIP )

TINLE . [ pajete TITLE Clchange [T Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE []chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-ZIP CITY-s1-2IP

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TLE L Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

12. | hereby certify thatthe information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion or the receiver or trustea empowered 10 éxgpute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmengwith gn adf}ress, with rll othgerfke empowerad.

7/ e A2 03

Date Daytima Phona #

SIGNATURE:

AY 65520

CR2E034 (10/02)

:‘r




