FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000038677 Secretar y of State
1. Entity Name 05-05-2003 91760 030 ***158.75
QUICO, CO.
YUALOLAU
: -2..”Principal Plaée of Busineés ( 3. Mailing Address
5031 NE 23rd Avenue 5031 NE 23rd Avenue
Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Lighthouse Point, FL Lighthouse Point, FL 02-0578337 Not Applicable
Zip Country Zip Country " , $8.75 additional
33064 Broward 33064 Broward 8. Certificate of Status Desired X Fee Required

7. Name and Address of Current Registered Agent

Name

Alejandro Nicelini

Street Address (P.O. Box Number is Not Acceptable)
SW 51st Street

Bay 711
Cit . Zip Code
Davie FL 335374
. The apove name i i is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ofligations of

SIGNARURE _ Alejandro Nicolini

SignatiraAypedor printed name of registered agent and title if applicable. {NOTE.. Registered Agent signature requred when remstaing) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. ] ORS
TTLE PTD

NAME Nicolini, Alejandro
streetaooress | 4650 SW S1lst Street, 711
ev-si-22 | Davie, FL 33314

TILE Voo

NAME Nicolini, Alcdo Alejandro

sraeetannress | 4650, SW2.51st ___S_j:_?éet r 711
orv-srze | Davie, FL 33314

TITLE S

NAME Nicolini,- Carla -
streeTaDoRess | 4650 SW S51st Street, 711
CATY-ST-2IP Davie, FL 33314

TITLE .

NAME

STREET ADDRESS
CiTY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supolied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 directer
of the corporation or the receivermr trustee erppowered to execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or on an
attachment with an addresss,withy il other likg’@mpowered. :

SlGNATURE: Alejandro Nicolini %?éypb

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




