2000 UNIFORM BUSINESS REPORT-(UBR)

417

' DOCUMENT # P96000011383

FILED
May 11, 2000 8:00 am
Secretary of State

04-19-2000 90018 014 ***158.75

1. Entity Name

NIECO CORPORATION
Principal Place of Business Maling Address
1515 NW 167 ST 1515 Nw 167 8T
oK 110K
MIAMI FL 33163 MIAMI FLL 331695132
Us us

2. Pringipal Place ol Business

3. Mailing Address

R

IR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS $PACE

il

City & State City & Stata 4. FEI Number Applied For
65'%42569 Not Applicable
e Country Zp Country 5. Certificate of Status Desired m\ $8‘75 Additiona)
Fee Required
5._Name and Address ot Current Reglstered Agem 7. Hame and Address of New Redistered Agent
Name
OLAIGEE, DLA Street Address (P.O. Box Number is Not Acceplabla)
18441 NW 2 AVE STE 220
MIAMI FL 33169
City FLlZip Code

8. The abova named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signmiure, typed or printed name of ragistdred agent and titls if applcabie (NOTE. Registerad Ageri signature requited when reinstating) DATE
9. This corparatian is eligible to satisfy its Intangibte FILE NOW!i! FEE IS $150.00 ecti . .
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0 ii::l::rza(’)n:nal]rg]u?:: e fa'ﬁohggsa ¢
(See citerla on back) O Make Check Payable to Department of State '

H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 i

e P [ Delete TLE O Crenge [ Addilion | §

NAME FABIY), KEHINDE NAME — g

STREETOURESS |.~45850-NW-57-AVE-#308 e | (516 pfv ) 57 STk FOK 3

orv-5T-2f | MIAMFFL-33015~ CITY-5T-2P M 't A ’ F-L . 23/ L 6 £
2 — &

e v 7 Delete THLE O Change  [J Addition |

HAME SIMMONS, JULIANAH O NAME

STREET ADDRESS | 1515 NW 167TH STREET #110K STHEET ADDRESS

CITY-ST-2P MAIMI FL 33169 CITY-ST-ZP

{InE 8 DY Detete TIME D crange 17 Agdition

NAME FABIYl, KENNY NAME

streevaooress | {545 NW 167TH STREET #110K STREET ADDRESS

CITY-SI-2P MIAMI FL 33169 Cary-51- 1P

TIE T [ Delete mie [ ctange [ Adeition

RAME OKOIYE, AUGUSTA NAME

sageT AvRESS | 1535 NW 167TH STREET #110K STREET ADDRESS

CRY-ST-2IP M]AM' FL 33169 -CITY-51-2IF

TINLE O pelate TE O crange T Andition

HAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2f TRY-5T-Iw

TLE [ Detete TITLE O crangs 0 Addition

MANE NAME

STREEY ADRESG: - STREET ADORESS _

CITY-8T-2P — e <X OV, ST P |z T e

13. | hereby cerlify that the infarmation supplied with this flling does net qualify for the exempiion stated in Seclion 119.07
g accur

Indlicated on this report or supplemenial report is true an
of the corporation of the recaiver or trustes empowered texe
changed, of on an attachment with an sddress, w

SIGNATUR .~

fhey/ Il empo‘wered.

#3)(”' Flgrida Statutgs. | furthar certify that the information
ate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Floddda Statutes: and that my name appears in Block 11 or Block 12 if

iy ’,g- 2/~ g"D . 305- 5B"¢é%é

Draytime Phong #




