: T FILED
" Jun 19, 2002 8:00 am

FOR PROFIT CORPORATION- Secretary of State
DOCUMENT # P 01000113824
1. Entity Name
’ AT'S A NICE, INC. \/
—
0 - PR '
DO NOT WRITE IN THIS SPACE 63%C8
™™ ¢
2. Principal Place of Business 3. Mailing Address -
C/O _YAHYA KOITA C/O _YAHYA KOITA e
SIﬂey%f%:lrd Avenue %m_t’e,_’ t.#,Betjt.::rd Avenue DO NOT WRITE IN THIS SPACE
Ciry & State _ ] | cCitysstate ] 4. FEI Number Applied For
Miami , Florida Miami, Florida 65 1159106 Not Applicable
*® 33133 | " u.s.a.| ®33133 | “™ y.s.a.| s cotmeseoisavsoeies O $8.75 agctiona
Db e mmm w1 e Lo o = - —  1-Nameand Address of Cureni Registersd Agent -~ ~—]— -
e | ™ YABYA-KOILTA S S —

} I ‘:DO:NOT:.WRII - — -~ '{~Sreet Adoress (P.0. Box Number |s Not Acceptable) -~ -~ =1

2779 Rird Avenue

IN THIS SPACE

City P | Zlp Coce
Miami FL | 553 33

B. The above named entity, submits this statement for the purpase of changing lts registered office or registered agent, of both, in the State of Florkda,

e YOGl g poss Bee  elalea

ﬂgnu\u,l)«Tuu ynﬁwf—u,wummlu ( gpplicibie. (NOTE: Reqesterad Agent signadure radqueed when nensioling)
. . January 1 - May 1 Feo Is $150.09
* ;:::5 m;ﬂu:ne-ﬁ::g all::; iﬁ?ﬁ ::a noible Al'?; May :.YF-- in $550.00 10. Etection Campaign Financing 0 $5.00 Mey B
a 3 . Amanded UBR is $81.25 Trust Fund Contribution. Added to Fees
(S¢v criteria on back) O Make Check Payabla to Department of Stats
M. * CFFICERS AND DIRECTORS -
e P/D e 2
WASE YAHYA KOITA NAME g
srETaoess | 2779 Bird Avenue STREET AODRESS §
cvszz | Miami, FL 33133 ChY-ST-28 2
TME TME u
NAME NAME g
STREET ADDRE S STREET ADORESS
CITY-ST-29 CTY-ST.2P
e TME
RAME NAME
— - - . - R e m e | e . . -
T | T STREET ADDRESS'| — ' STREET ADCRESS
gy amy.s1.0 DO NOT WRITE
TITLE - TME
e e IN THIS SPACE
W OSTRESTADORESS | o e - . e B
——-orvse =1 — Tt y-s1- 07 l
TNE TIE
NAME NAME
STREET ADORESS STREET ADDRESS
CrTyY-§i-pe CIvY. ST hp
TLE TME
HAME NAME
STREET ADDRESS STRELT ADORESS
Cy.S1. 2P oY S57- 2P

13. | hereby cedify that the information supplied with this rg::g does not qualily for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further cenify that the information
Ingiceted on this repon or supplemental report is tue and accurate and that my signature shal have the same legal effect as if made urder oath; thet | am an offices or director
of the corparation o the receiver of frystee empowered to execute this report as Tequired by Chapier 607, FloriGa Statutes: and that my name appears In Block 11 or on an
attachmeni with an eddress, with a opier likgfempowerad .

SIGNATURE:




