2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P95000088760 Mar 30, 2000 8:00 am

1. Entity Name

NIDI, INC. Secretary of State

03-30-2000 90052 029 ***158.75

Principal Placelof Business Mailing Address

4415 WEST 3 AVENUE 4415 WEST 3 AVENLUE

HIALEAH FL 33012 HIALEAH FL 33012-3905 VAU L
Suite, Apt. #. etc. Suite, Apt. #. etc. DQ NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 65‘062%9 Applied For
Not Applicable

Zi Zi i
® Country " Country 5. Centificate of Status Desired [ $8.75 Addiional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE! NICOLAS D Street Address {P.O. Box Number is Not Acceptable)
4415 WEST 3 AVENUE

HIALEAH FL 33012

City F L Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
S|g‘natura, typed or printed name of registered agent and title if applicable. {NOTE' Registersd Agant signature reguired when reinstating) DATE
T [ L ) "
* o gecumamantang socsiosaso | ator A 1,2000 Fo wil bess000 | ' S Carpagrrancng - $5.00 v 8o
g rea - + N Trusi Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dulete TInE (I chenge [ Additien
NAME VALLE, NICOLAS D NAME
STREET ALDRESS | 4415 WEST 3 AVENUE STREET ADDRESS
orv-st-2¢ | HIALEAH FL 33012 CITY-§T-2ip
TITLE ST O pelete THLE Ol change [ Addition
NANE VALLE, DIVINA NAME i
sTreeT ADDRESS | 4415 WEST 3 AVENUE STREET ADDRESS
crv-s-20 | HIALEAH FL 33012 CIrv-§T-2p
TLE | O pelete TITLE []Cchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-219
TITLE [ pelete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F LITY-51-7P

13. | hereby certi{y that 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
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statites: and hat my namne appears in Block 14 or Block 12 if
¢hanged, or on an attachment wit| address, with all other tike empowered.

| W2 2 2

AND TYPED OR PRINTE|

SIGNATURE: A
D NAME OF SIMING OFFICER OR DIRECTOR / Date Dayume Phene #

RV

oAl At



