2004 FOR PROFIT CORPORATI
REINSTATEMENT

I

DOCUMENT # P03000034671

1. Entity Name

NICAMED INVESTMENTS GROUP, INC.

FILED -

04DEC 1S PM 35!

Principat Place of Business

1043 SW 117 COURT

Mailing Address

1043 SW 117 COURT

SECREIAR ¢ UF STATE

MIAMI, FL 33184 US MIAMI, FL 33184 US TALLAH ASS EF FLORIDA
2. Principal Place of Business 3. Mailing Adaress HH Iml IH” ‘l"! ”IIII‘ H ‘"‘
SAke abouf
Suite, Apl. #, elc. . L #, .
wle. Aol #. eic Suite, Ap. 4, ele 10212004  REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEl Mumber Applied For
ShL—-23 32 G [NoAvpicabie
2i c Zi '
% ountry ® Country 5. Ceruﬁcate of Status Desired O 3$8. 75 Adaional
N - Fee Required
6. Name and Address of Current Reglistered Agent —3 T L= 7. Name and Address of New Registered Agent
Name

—GOMEZ-MARTHA —

1043 SW 117 CT
MIAMI, FL 33184

Street Address (P O Box Number is Not Acceplable)

_ SQW .o,[j“?‘")
ity

FL | Zip Code

8. The ahove named entity submnits this staternent for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. |+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinahue, typrrd GF prnted name of regislerad agent and lida it applicable,

{NOTE: Aegistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fes will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelots THLE [dchange [ Addition
NAME GOMEZ, MARTHA [ NAME SO S04 5025

STRECF ADDRCSS | 1043 SW 117 CT STRECT ADDRESS | = 11729704 ~-01064--01 5 #&150.00
CiTY-57-71P MIAMI, FL 33184 CITY-51-219

e, .. ve [ pelete TILE [J Change g, [] Addition
NAME CABALLERO, JULIA L NAME

STRLET ADDRCSS | 1043 SW 117 CT STREET AGDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY-ST-ZIP

TITLE SEC [ Celete TITLE ha 0
NAME CABALLERO, JULIA L HAME

STREET ADDRESS | 1043 SW 117 CT STREET ADDRESS

CIy-ST-2iP MIAMI, FL 33184 Cliy-81-2p

THLE— -+ TREA.— —— RSN S 277U [ || 1N —. [].Changd ddilics,
HAME GOMEZ, MARTHA l HAME '

STRCCT ADDRESS | 1043 SW 11T CT STRILT ADDRESS 6
ev-sT-zP | MIAMI, FL 33184 CITY-SF-2P \‘7/ \

e O3 elete e []tnenge [ Adduion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S[-2P CiTy-ST-2IP

Time {7 telete TME []change [ Addion
NAME " HAME

STREET ADDRESS STREET ADDRESS

CiTy-Sl-ap CITY-S1-2IP

12. | hereby certify that the information supplied with this flin

does not gualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerify that the information

indicated on this-report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as it made under oath: that | am an officer or director
of ihe corperalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN:NG BFFICER OR DIRECTUR

=

Dato "Dayiime Phoae 4




