2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NICNIRA, INC.

P01000089292

Feb 13, 2002 8:00 am
Secretary of State

(02-13-2002 90165 010 ***150.00

Principal Place of Business
223 § JOHN YOUNG PARKWAY
KISSIMMEE FL 3474}

Mailing Address
223 S JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

R

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number —. Applied For
S7~37¥ (fO&g Not Applicable
PP
Zip Country Zip Country 33_75 Additional

O

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

.. 7. Name and Address of New Registered Agent

e A/Ma/a—: Ho-v B

MAMBRY,NICOLAS—
s JO’HN YOUNG PARKWAY Streze-t Add%ass {P.O. Box Nuﬂber is N{)}gceptable) -P Yo )L{
Cit Zip Cade
N FL | STy

" aboveﬁﬂww
SIGNATURE

r tHefpurpose of changing its registered office or registered agent, or beoth, in the State of Florida.

! /z.a/o 2_

ﬁgnalure typed or rlnted name of reglstered 2| nt and title apE‘H‘Eab\e

(NOTE: Registéred Agent signature required whan reinstating)

T pate

9. This corporation is ehglble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TITLE PD [ Delete TITLE PD DRI Change (] Addition
NAME MAMBRU, NICOLAS TS NictHo £ VBV 4
street anoress | 223 S JOHN YOUNG PARKWAY smeeTaoiess | 223 S dohO YO') P K‘“"‘?
orv-st-ze |KISSIMMEE FL 34741 CIN-ST-2P KisSimaree . ~ 3 ‘/74//
e STD [ Delate TITLE ST D ARTrange [ Addition
NAME MAMBRU, ANIRA NAME AN APALBR 74
staeet aooress | 223 S JOHN YOUNG PARKWAY SREETADRESS | 2 2.2 §. Feoh A au /\8 Prw ?P
omv-st-ze  |KISSIMMEE FL 34741 CIry-ST-2IP Kissimme e, 3¢ 7¥/
_Jime el . Ooeise TLE e o e e me ey ] Grange ] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2F oY -S1-21P
TILE [ Delate TITLE 7] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE {1 Delate TITLE [T change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-21p
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S$T-2P GITY-5T-2P

indicated on this repor|
of the corporation cr tfe re

SIGNATURE:

13. | hereby cerlify that the information supplied

h all other like empowered.

.“,u.i iR ED I!Qo!ﬁ)—

ith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
podered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

) fpa oo

W1 435-6%67

- o ol--
SIGNIﬂ'UHE AND TYFEDEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daiz Daytime Phona #

CR2E034 (9/01)




