FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-02-2005 90549 022 ***150.00

DOCUMENT # P04000032645
1. Entity Name
NICOLAS SILVER MAINTENANCE CORP
Principal Place of Business Mailing Address
5783 SW 40ST 5783 SW 40 ST ) A it g
#157 #157 14 315929
MIAMI, FL 33155 MIAMI, FL 33155
e v A ER U I

Suite, Apt. #, atc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

74-3l/5 /35 Not Applicable
e Country Zp Country 5. Certificate of Staws Desred [ fg;’i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narmne
NICOLAS, YUSIMIK
5783 SW40 ST Street Address (P.O. Box Number is Not Acceplable)
#157
MIAM?, FL 33155
City FL l Zip Code

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

SIGNATURE
LT &gn'srwu‘ typad of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOow! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added 10 Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Py - O Delete TILE (O Change (] Addition
NAME NICOLAS, YUSIMIK i NAME
STREET ADDRESS |- 5783 SW 40 ST #157 < STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33155 B CY-S1-2IP
e VP .. T Delete TmE [ change [ Addition
NAME GONZALEZ, JOSE A ' NAME
STREET ADDRESS | 5783 SW 40ST $157 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CY-ST-28
TIRE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
e [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IP
TITLE O Delete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-29 CITY-ST-7iP

12, | hereby certily thal the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rny signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or frustae empowered to exacuta this report as raquired by Chapier 807, Florida $tatutes; ang that my name appears in Block 10 or Bleck 11t

changed, or on an attachment with, ag address, with all other like empowered.
SIGNATURE: X Dﬂﬂiﬂ/ﬂ £/o0/05
O -GIGNA / {

Aun}Tn/m PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oate Daybene Phane ¢

1Y i

L




