2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

FILED

[s S 0SS 1A

DOCUMENT # P02000081396 Secretary of State
<
. Entity Name 05-01-2003 20299 045 ***150.00
NIYAD. CORP.
Principal Place of Business Mailing Address
935 S.W. B4TH AVENUE, #315 935 S.W. B4TH AVENUE. #315
MIAMI FL 33144 MIAMI FL 33144
2. Principa’ Place of Business 3. Mailing Address ] mnm “] lml “m m” Iml"m "m Jlm “I" ,ml lml lm ]"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES/
City & State City & State 4. FEI Number wTApplied For
Not Applicable
Zi 1 Zi Count
® Country P ouniry 5. Certficate of Status Desiey~ []  90-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name o R T
RIGUERQ, ISIDORQ —_
Street Address (P.O. Box Number is Not Acceptable)
995 S.W. 84TH AVENUE, #315
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statems, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsfgf registeregjagent.
n
ot A8 &0 it D 428 b
Sigpature, lyped or printed name of registared agamf(t?rlla il applicable. {NOTE: Ragistared Ageni signature raquired whan rainstating) 7 DATE d
FILE NOwW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD 3 oelete TITLE O Change [ Addition | &
NAME RIGUERO, 1SIDORO NAME S
streeT aooress (995 S.W. 84TH AVENUE, #315 STREET ADDRESS 3
orv-st-ze (MIAMI FL 33144 CITY-5T-2 S
o
THLE [J Delete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE _ -Clogete .~ fumme,  _ . . _ . . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Deleta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-21P
TTiE 1 Deete e O Change (] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-8T-ZIP
TILE [ pelste TITLE [ change (3 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-21P i CITY-ST-71P
12. | hereby certity that the information supplied with this filin g coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or suplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefiler or trustee empowered fn gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme wilh ar) address, with g like empowered. /
bidstn ooy a/2s/03 3
— U )] N =
SIGNATURE: AL ) BT oY =D Z 86-301-0 720
Sl NATUREANDTYPED ‘OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




