2002 UNIFORM BUSINESS REPORT (UBR) Ma 2315 I%OE(:)]Z) 8:00 am

SIGNATURE: . SICNA W FEQUIRED 50 for (3-{)3:}}"1%75[

SIGNATURE AND TYPED 211 PRINVED NAMbe SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)

1~ Entty e Secretary of State
NISSMO CORP. 05-23-2002 90072 010 ***150.00
Principal Place of Business Mailing Address
2500 W. 78 ST, 2500 W. 78 ST.
SUITE 738 SUITE 788
2. Principal Place of Business 3. Mailing Address I
23 K3 ). 22 8T,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MHrel ey
7 City & State City & Slate 4. FEI Number Appiied For

/. Ly —t12 -2 Not Applicable
. Zi N C . Zip - s - ot e - s - t . (R SN - - . B .-
... C - Country. - T Country - §. Certificate of Status Desired O $8.75 A.ddnlonal
33o/6 Ly fzf Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g Street Address (P.O. Box Number ig Not ﬁﬁc_:eptabl%
3820 NW 135TH STREET 2¢po w227 wt 7
OPA LOCKA FL 33054 Ao e e L <.
City Zip Code
230/¢ FL

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 __¢ { =28 To 0L

. Si urs, typed inted i registered arnd titlg it licable. {NOTE: Registered A &4 ur Ui w] i ing) DATE

gnaturs, ty| ypnnt name cf registered agent an ,Ill/i applicable. egistered Agent signatura ¢ ra?aﬂrsmslal ng,

#9- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. b After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added 1o Fees
(See criteria on back) |  Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [Jchange [ Addition

NAME PEREZ, JOSE NAME

STREET ADDRESS | 9029 NW 152ND LANE STREET ADDRESS

CITY-ST1-2IP MIAMI LAKES FL 33018 CITY-ST-2IP

TITLE {7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[-cm=stear . f - e e TR _mma T amLETE e O T s T it 2B S e I

TITLE ] pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

MLE . 1 Delete TITLE [ change [ Addition

NAME ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [l Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachiment with an address, with all other Jlke empowered.



