PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550°00 * =

FLORIDA DEPARTMENT OF STATE
' ‘Khth’erine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

Y

1. Corporation Name

NIDI, INC.

DOCUMENT # P95000088760 /x/

Principal Place of Business
4415 WEST 3 AVENUE
HIALEAH FL 33012

Maiiing Address

4415 WEST 3 AVENUE
HIALEAH FL 33012

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90255 002 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

! 2. Principal Place of Business

2a. Mailing Address

26

4, FE! Number

65-0620069

Applied For
Not Applicable

121

' Sutte Lot /oelo. Suile, Api K, =i . $8.75 acditioral i
poy 5. Certifeate of Staius Dusired X Fes Reguired ;
LY T o TG Crection Compaign Ewaneng . $5.00 may se

323} Trust Fund Contribution o Added lo Fees

[ Zp o, Country Country 8. This corporation owes the current year [ntangible

!;Wr [g] m Perscnal-Properly Tax. 5(\/85 Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

| _ﬁ

NICOLAS VALLE
4415 WEST 3 AVENUE

81| Name

B2| Street Address (7.0, Box Number is Mot Aceeplable)

i
| HI,@LFAH FL- 33012 a3
: 84] City FL 85| Zip Code |
|
11. Pdtsuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registesed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE H J— |
Signature. typed or printec name of registerad agent and tile #f applicable. (NOTE: flegistered Agenl sgnature required when remsiatng) DATE Lt i
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 12
TALE P [} DELETE 11FME [IChange [ Addition
?
NAME 1.2 NAME
NTICOLAS VALLE .
STREET ADDRESS 4 41 5 WEST 3 AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP HTAT E-ALI FI_. I 14 CITY-87-2%F — .
TITLE S.T ’ —IYe ) DELETE 24TME [OChange  [J Acdition
? ! =
NAME AT T 2.2 NAME
STREET ADDRESS DIVINA VALLE 23 STREET ADORESS L ——
- !
4415 WEST 3 AVENUE |
CHTY-5T7-21° TIFAT-TRALL s o Lo EaTa¥ Wa' 2 4CMY-ST-2P : —_ .z
TITLE HIALEAR - TL2JVla 3 DELETE A1TME Ocnange  Daddiion |  —
NAME 32NAME .
STREET ADORESS 33 STREFT ADDRESS —
CITY-ST-IIP 3¢ CIY-ST-2P S
TITLE ] DELETE 41TALE [JChange [ Adcition
NAME 4 2NAME -
STREET ADDRESS 43 STREET ADORESS —
CITY-57-2P 44 CITY-ST-ZP
TITLE ) DELETE 517TIME (Ochange (0 Adgwen —
NAME 5.2 KAME
STREET ADORESS 53 STREET ADORESS -
CITY-ST.2P 54 CITY-ST-2P
TE () DELETE 6.1 TLE [Ocnange {1 Acdition
NAME 62 NAME
STREFT ADORESS 6.3 STREET ADDRESS _
CITY-S$T-2IP 64 CITY-ST-21 B

14. I hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}. Florida Statules. | further certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flondg Statutes: and that my name appears in

Block 12 or Block 13 if changed,

an attachment with an address, with all other ke empowered.

Ve B S B 22y

SIGNATURE:

.
AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREC 108

Date Daytume Phone &



