: FILED
- 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000113824 ecretary of State

1. Entity Name 04-28-2003 91306 045 ***150.00
AT'S A NICE, INC.

Principal Place of Business Mailing Address

C/O YAMAYA KOITA C/O YAMAYA KOITA 1 1 023395 ~

2779 BIRD AVENUE 2779 BIRD AVENUE

i i AV ROmM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1591% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOITA, YAHYA
2779 BIRD AVENUE
MIAMI FL 33133

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

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
o 7 FLE NOWFEE 18 818000 - — =, —— ———— . =™ o tcctonCamprign Erancing 85,00 vy os
. Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE PD ™ Detete TRLE [ Change  [] Addition
NAME KOITA, YAHYA NAME

sTReeT aDoREss | 2779 BIRD AVENUE STREET ADDRESS

CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP

mE : . O Delete TIME [Jchange [ Addition
NAME ' U NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

TILE h O Dalete TITLE [ Change [ Acdition
NAME a7 NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-21P T CITY-ST-2IP

TITLE [ Delete. e e = o ec[].Change___ [T] Addition_.
NAME ——— |~ —— T NAME ’

STHEET ADDRESS STREET ADDRESS

oITY-§7-21P CITY-57-21P

TiILE (O Delete TITLE [ Change {7 Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-SI-ZIP

TMLE 3 Delete TITLE O Change {71 Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP , CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ﬁdress with all other like empowered,

Hpbepplbbeauieon loom fier  afufes 3o

SIGNAYUFIE AEDT\'PED osfpnm‘rmm"mmua OFFICER OR DHRECTOR Date Ly g PYImeptene b

SIGNATURE:

318551

new

CR2E034 (10/02),



