FILED

2003 FOR PROFIT CORPORATION .
ecretary of State

UNIFORM BUSINESS REPORT (UB/I/!)/

Apr 28, 2003 8:00 am

DOCUMENT # P95000088760 04-28-2003 91519 044 ***158 75

1. Entity Name

NIDI, INC.

-V VAVE

Principal Place of Busingss Malling Address ’

4415 WEST 3 AVENUE 4415 WEST 3 AVENLE

HIALEAH, FL 33012 HIALEAH, FL 33012 :

F e ao T R OO R PR
Suite, Apt. #, elc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES H
City & State City & State 4. FEI Number Applied For

65-0620069 Not Applicatle

Zip Country Zp Country 5. Centlfcate of Status Desred u/?g.g?qlﬁgﬁunm

8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
VALLE, NICOLAS D

4416 WEST 3 AVENUE Street Address {P.O. Box Number s Not Acceptahle)
HIALEAH, FL 33012

City FL | Zip Code

8. The above hamed entity submits this statemnent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ¢

SIGNATURE

Signatum, lypdy or prinked name of myisland agant snd Lika ¥ apdicabia. {NOTE: Regsarad Agenisignalus equined whan Kinsating) DATE

Trust Fund Contribution. O  AddedtoFees

2. Election Campalgn Financing $5.00 MayBe }|

. SIGNATURE: e = S L
L

3 3 i bR

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Dekete e O Ctange  [] Addition

HAME VALLE, NICOLAS D ‘ NAME

SIREES ADDRESS | 4418 WEST 3 AVENUE STREET ADDRESS

cv.s1-2p HIALEAH, FL 33012 Cy-st-2ip

TiILE ST [ Dekte me CjClange [ Addition

NAME VALLE, DIVINA NAME

STREET ADDRESS | 4415 WEST 3 AVENUE STREET ADTIRESS

Civ.s1-2p HIALEAH, FL. 33012 Cov-gt-2p

TLE [ Dekeie TLE O Chenge  [7] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

€ov.ST-2P CaY.S1-2p :

Tme [ Dekete e OcChnge [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-51-20 €Y-51-2p 3

Tme 3 pelete mLe [dChnge [ Additien

MAME NAME

STREET ADDRESS STREET ALDRESS

¢iry-s1-20 R

e [ Delee me [dchange ] Addition

NANE NANE

STREEY ADURESS STREED ADDRESS

cOY-s1-2p CY-S1-2IP

12. | hereby certify that the infarmation supphad with this filing does not qualify for the exemption stated in Section 119.0?&3)(!), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental réport 18 true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered 1o execute this report as reguired by Chapler 607, Florigla Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmef_ll-';iu- = Lriresa ;»-":iz“ .\.hf—::::é emne gligd. A
. A-10-03 (305 302-9603
3 o S

- -, -
Cuaytima PRond #

' h! -

4

SHGHATU W0 TYPED OR PANTED NAME OF Tioreers GFFICER

T634 (1602)

CR-

ATl e



