~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P93000013406 s ecretary of State
1. Entity Name
04-29-2003 90068 047 ***150.00
NICE TRANSPORTATION SERVICE, INC. /
Principal Place of Business Mailing Address
6461 SwW 27 ST 6461 SW 27 ST
MIAMI FL 33155 MIAMI FL 33155
2770 SW 23 STREET 2770 SW 23 STREET
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ~ |Applied For
MIAMI, FLORIDA 33145 MIAMI, FLORIDA 33145 650389923 Not Appicabid
i Countr Zi Country " ) $8_75 Additional
33 fﬂ 5 MI AMyI -DADE 33 fq_ 5 MIAMI-DADE 5. Certificate of Status Desired I Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ. CARLOS CARI QS JIMENEZ
! Street A(ﬁ!??bpo Iﬁﬁx Nﬁmber is Not Acceptable)
8461 SW 27 ST SW 23 STREET
MIAMI FL 33155
City - Zip Code
MIAMI, 7. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .
APRIL 22, 2003
-y ’
sanarore . Cal > ) CARLOS JIMENEZ
Signature, typed or printed name tered agent and tite it applicable."r {NOTE: Registered Agenl signature required when reinstating) DATE
F“-I'IIE N‘Eovgﬂ!:]!& ';EE Iﬁl?:esgégg 00 : 9. Election Campaign Financing $5.00 may Be
After May 1, e W . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD N1 Delete TITLE PD [i] Change [ Addition
NAME JIMENEZ, CARLOS NAME CARLOS JIMENEZ
STREET ADDRESS | 6461 SW 27 ST SREETAODRESS | 2770 S 23
cm-st-ze | MIAMI FL 33155 CITY-ST.ZP STREET
MIAMI—FLORIBA—33145
TMLE SD X pelete i SD - ] Change [ Agdition
NAME JIMENEZ, INES - NAME INES JIMNEZ:
STREET ADDRESS | 6461 SW 27 ST ' STREET ADDRESS 2770 SW 23 STREET
ov-s-z2 | MIAMI FL 33155 CY-s1-2P MIAMI,FLORIDA 33145
TITLE [ Delete TILE O thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE 7 petete TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME ) 1 Delete TITLE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-2p
TITLE U Delete me [ change  [[] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify lhé't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 addressyother like empowered.
il TR el |l 4 H e =y
SIGNATURE: _ G W@ APRI] -22,2003 305-774-4600
SIGNATURE Aunnpsysﬁ ;dmnzn NAME OF SIGNING OFFICER OH DIRECTOR Date Daytirma Phone £




