S5/1% FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # 00 Secretary of S
1. Entity Nama P01 01 1 71 65 05-15-2002 90174 003 ***150.00
NICOL'S, INC. \ /
Principal Place of Business Mailing Address 9 4 0 2 1
1000 BAY DR.. #612 1000 BAY DR.. #5612 .
MIAMI BEACH FL 33140 MIAM] BEACH FL 33141 .
2. Principal Place of Busingss 3. Mailing Address ; “"""I "”I " " ” llm IIU, "'" "m "m , lm ‘m””” n" l"’
Suite, Apt. ¥ elc, Suite, Apt. ¥, elc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number —~ Appfied For
! 6;5 '//5 9304 Not Applicable
Zip Country Zp Country ficate ‘ $8.75 Additionai
) 5. Certificata of Status Desired O Fee Requirad
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
. Name -
R R e s U CETUIATRE S Tama s Ot enn g s my s L pemci i S e T T T T e
UHQUIA' RAUL Street Address (P.O, Box Number is Not Accepiable)
1000 BAY DR, #612
MIAMI BEACH FL 33141 ,,
City FL 2ip Code
9. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
- L3
SIGNATURE - :
. . Swgnaluta. typad or prinied Parme af registarad agent 870 e if applicable. (NOTE: Regislarad Agent tiQnalure (equred when reinstabing) DATE
" 9.7 This corporation is eligible to sallsty its Intangible™ [ -~~~ ~ -~ FILE'NOW!!! FEE IS §150.00 - 10. Eloction ian Financing .~ RE R+
Tax tiling reguiremant ard elects o do so. After May 1, 2002 FSe \qri\fl)‘bl:! $550.00 ' -EF:;::I;.;:;GQS:EISNEZ:W e O ?c‘!‘sd.g{t)o&l!‘:zss ®
_{Ses criteria on back) O Make Check Payable to Department of State '
1. ¢ QFFICERS AND DIRECTORS - - 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ) : - ) Delete SMLE- ‘ - - : : O Cnange [ Additton g
NAME URQUIA, RAUL NAWE =
GSTREET ADORESS | 1000 BAY DR., #612 STREET ADDRESS 3
«tmv-sT-22 | MIAMI BEACH FL 33141 CY-1-2P o
-TITiE [ Detete HITLE ' [1Charge [ Addition (l:_l:)
Ve HAME ’
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CIFY-§T-ZP
T T Detere mE O Change [ AddHion
NAME HAME
| T STREET ADDRESS | T T T A T s e e e TTSTREETADDRESS )T T - = —— - I
S CIY-ST-ZP. | g et 2 T e g T o - . I'\Cm-ST-ZIP ‘:t'-- O, AT el T R TN T T i i Dok e 3 R | e
e » [ petete Time Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-29 ory-st-21P
THLE £ Detete LE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CTy-§T-2P
me - - - : e o5 o Detete [ Change - [ Agdition
HAME e e e .t o . : e T e ! - [ R A A
STREET ADDRESS | - : + X :
C{TY-_ST-zle ) “rred i\ " “'. R LR T .. B R ’ ) ' ’ - e 3 ] ' A

--$3.--hereby certirz that the information supplied with this rifing does not qualify for-the sxernplion siated.in Section119.07(3)i), Florida Stautes. ) further certify that the information

indicated on Ihis report or supplemental raporl is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the recalver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: -AUEL’E’()@TQU;J/J 1994 ~2£-02  3os@esbec

Daytime Phons #




