FILED

Apr 29, 2005 8:00 am
2008 PO ANNUAL REPORT " ecretary of State

DOCUMENT # P04000135965 04-29-2005 90261 036 ***150.00

1. Entity Name
NICO WINE & FOOD IMPORT CCRP.

Principal Place of Business Mailing Address

3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET

MIAMI, FL 33134 MIAMI, FL 33134 1400 9865

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb ( Applied For
-] b@! C' Q Not Apglicable
Zip Country Zip Country 5. Cerificate of Status Desired £l fg‘ggﬁ?:gmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC. .
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titke if applicable. | {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsle TME [JChenge ] Addition
NAME ESTRELLA, NICHOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-ST-21P
Tme viD L Deleiz TmE O change [ Addition
NAME ESTRELLA, NICHOLAS JR. NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33134 CITY-ST- 2P
TILE SD [T Delete TILE [Jchange [T Addition
NAME ESTRELLA, JOSE EVELIO NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY -ST-2P MIAMI, FL 33134 CITY-ST-21P
TLE [T Delete TLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-21P
TE 3 Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TME [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other liifmpowered. /
ﬂAm{Z 20

SIG NATURE : r ECOR PﬂIED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




