of the corporation or the receiver or trustee/empowered to #xecute this report ag'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 a

SIGNATURE:

ress, with all giher like empowered LLO% )
SIGNRTURE REQWNRED Y- 500 LAY XN\
Date Daytima Phore #

SIGNATURE AND OR PRINTED' NING OFRICER OR-BBELTOR

FILED 3
2003 FOR PROFIT CORPORATION 3
»
8
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT #  P95000060295 - ecretary of State
1. Entity Name: 04-07-2003 90967 Q08 ***163.75
NICA MOTORS, INC.
Principal Flace of Business Mailing Address
301 NW 27 AVE 1770 SW B ST
MIAMI FL 33147 MIAMI F: 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stéle 4, FE| Number Applied For
65-06 10926 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired @//Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= . R L a Name
R i I U —_— . . . -
CASTILLO, ALVARO B ESQ Street Address (P.O. Box Number is Not Acceptable) T e S ek e
1390 BRICKELL AVENUE,
SUITE 200
MIAMI FL 33131 City FL | Z#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 obligatians of registered agent.
SIGNATURE
Signature, typed or printed narme of regisiered agent and title if applicable. {NOTE: Registered Agent signaluré raguired when reinstating) BATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After I\_ﬂay 1, 2003 Fee will be $550.00 " Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
e D [ Datete TME O Change [ Adition | &
NAME RUIZ, ENRIQUE NAME 2
streer AORESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL CITY-ST-21P a
o
TITLE D [ pelete TITLE [ Change [ Addition E
NAME RUIZ, ROBERTO NAME -
STREET 40DRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TLE D [ Delete TITLE O Change  [J Addition
NAME RUIZ, HORACIO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
- ary-st-2- — | MIAMI-FL T T vty o I e U S S S
TITLE D [ Detete TITLE [ Ghange [ Addition
NAME RUIZ, EDUARDO NAME
sTReeT ADORESS | 1390 BRICKELL AENUE, SUITE 200 STREET ADDRESS
ciry-st-zP | MIAMI FL CITY-51-2IP
TITLE [ dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e GITY-ST-2IP
me [ Delete , [Icrange (7] Adeiion
NAME N ; ': i [ *+
STREET ADDRESS - C - ADDRESS -
CHTY-5T-7IP T ’ /7 g . -} onv-gi-zp, .-
12. | hereby cerlity that ihe infarmation sup;;lied th'this filing doggnot quéify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and agdurate and that my sijnature shall have the same legal effect as if made under oath; that | am an officer or director




