——
- FILED
2003 FOR PROFIT CORFPORATION .
ORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000080787
03-05-2003 90031 021 ***150.00

1. Entity Name

NICKO CONSULTANT GROUP INC.

guLE

Principal Place of Business Mailing Address
3972 SW 140 AVE 3672 SW 140 AVE
DAVIE FL 33330 DAVIE FL 33330

Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For

OS" O_SM 56’1 Not Applicable
“i auntry Zie Quniry 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TMUNIZFRANGISC0™ ——=—— = [ e lagkilb.. .

Street Address (P.O. Box Number is Nat Acceptable)
11120 SW 25TH ST

MIAMI FL 33165 N7 Ley 190 dhe

City Dk\)\‘ = FL Zip Q?;F'Sg‘g (o)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations-efregisteed -‘ .
. -_—;-—;——-~‘—..= - ——
SiIGNATURE -~ W

Siglure. typpd or printed name of registered agent and titls if applicable. {NOTE: Registered Ageant signature required whan reinstating) DATE

“FILE-OW!! FEE IS $150.00 . o

Atar ey 1,203 Foo il b $510 " SoclnCenosn e $6.00 sy oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . O Deiete MLE O Chenge [ Addition
NAME CASTILLO, JOSE A : NAME
STREET AnDRess | 3972 SW 140 AVE STREET ADDRESS
cry-sr-ze | DAVIE FL 33330 CITY-ST-2IP
TILE D BRiaw A, ( Histake) ﬂ.ﬂelete e D XChange [ Addition
NAME HILL, SAIETA NavE Hilt, BLrann A
sTEET ADDAESS | 3972 SW 140 AVE STREETADDRESS | 292 Sw (4O
CITY-ST-2iP DAVIE FL 33330 OITY-ST-2IP DAWE ,FL 22220
TTLE —— .l o O Dslete TITLE R e [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-ZIP
TIILE (I Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 vnder cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address—with all other like empowared.

QUIRED

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytime Phone #

CR2E034 (10/02)



