2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOLCK FISCHER AMERICA COMUNICACION TOTAL U

C.

P02000058487

(L]

T

- -:gp’- 3
T

Principal Place 0f Business

Mailing Address\'

16800 W, 49TH STREET 1800 W, 49TH STREET
SUITE 201 SUITE 30t
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90106 020 ***150.00

[0 CHECK HERE IF MAKING CH»;\NGES
i

TRIOS, BLSAC™ T

City & Siate Cily & 5t 3. FEI humber ApPlad For
Pl - 00 (pO/KS Not Appicable
Zip Country Zip Country 5. Coertilicate of Status Desired D $8.75 Mdiﬁoml
Fae Required
6. Name and Address of Current Registered Agent 7._Namw and Address of New Reglstared Agent
= : = = Name == ;
e USRI I P T  S R e et e et s

QL)

1800 W, 49TH STREET
SUNE 301
HIALEAHFL33012 - -~~~

Street Address (P.O. Box Number i Not Acceptatie)

City

Zip Code

FL

the cbligations of registerad agent,

_.B. The above named entity submits this slatement for the purposa of changing its registered offica or registered agent, or both, in he State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printad naha of (egisierad agent 8nd 1ty if applicable,

{NOTE: Regmisred Agent Sipnamume requiren whaen reinetating)

DATE |

FILE NOWI FEE IS $150.00
. After May 1, 2003 Fee will be.$550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing

$5.00 may Be
 Added 10 Foes
1

Trust Func Contribution.

BIGRATURE AND TYPED OR PRINTED NAME DF SXGNING OFFICER OR DIRECTOR

|

10. OFFICERS AND BIRECTORS Loa 11. 1 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11:
wme T T PSDT T T T O g T 'Iﬁu“’"“ e o R S
HAME OLCK T., RODOLFO NAME ! 8
smeetanoress |1800 W, 49TH STREET, SUITE 301 STREET ADDRESS §
crv-st-o¢  [HIALEAH FL 33012 ary-8T-0P . g
TIE VD O oekrs e Qoane O ston | &
NAME ICURS, ANTONIO CALLL i NAME
STREES ADDRESS [1800 W, 49TH STREET, SUTTE 301 STREET ADDRESS
crv-sr-zr [HIALEAH FL 33012 GiTY-5T-2P !
fme - - - - e - 3 oeies e e Ecrange 1 aostien
e  [CINALLO, LI T R |
~ STREET ADDRESS lBUU'W."‘iB’m'STREI:T,”SUI'I’E':SGF"'"'";"”"—"_'_”- ~ STREET ARDRESS” i
emy-si-z¢  HIALEAH FL 33012 ‘ TY-5T-2P ; :
e O beters TTE 0 cnange [ Addition
HAME NAME ;
STAEET ADORESS STREET ADDAESS i
CITY-ST-20P Ciry-§T-2P ;
TME {1 Detete TmE [0 Change * [ Addiion
NAME o NAME ) '
STREETADDRESS | . .. STREET ADDRESS f
CiTY-St-2p - o ciry:sT-2 - -
me LI TITES LT e e U Lo Opes O -
RAME ,' ) TR e T T T Tt f ' T
STREEVADDRESS |, . o o e : STREET ADDRESS : s
CITY-ST- 2P . . : ; CITY-ST-2P ior oo
12. | hereby certify that the information supplied with this filing does not qualify lor the exemption siated in Section 119.07(3)(i), Florida Statutes, | further ceriily that the Informalion -
indicated on this repart or supplementia! report is rua and accurate and that my signature shall have the same legal eflect as it mada under cath: that | am an cfficer or director
of Ihe corporation of the receiver of ruslee erpowered ta executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all oiher ke empcwered. ( : P )
SN ' 20
~ e
SIGNATURE: _y BI€ sl Bl Rio » 05I0L/I02Y 5% QLY
™) Daylime Phone &




