2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022419 Feb 12,2001 8:00 am
Sy Name Secretary of State

NICE-MIAMI REAL ESTATE, INC. 02-12-2001 90224 007 ***150.00
Principal Place of Business Mailing Address
561 RANCH RD 561 RANCH RD
WESON FL 33326 WESON FL 33326
Us Us , 00016544
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0 3% Applied For
733377 Net Applicable
s | County Zip | Geuntry 5. Gertficate of Staius Desired __ [].  $8-79 Additional
P - e L. i O - oo Vet - Feo-Regquired™ -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK
Street Address (P.O. Box Number is Not Acceptable)
700E DANIA BEACH BLVD
STE 202
DANIA FL 33004 :
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicable. (NOTE: Registgred Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . _— ‘
) . Eiection C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriztI'czlznda(r:néonatlrig;uﬁ::HCIng | fc?jﬁ!?ohli?;sae
{Sew criterfa on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TIMLE PSTD O pefete TITLE [JChange [ Addition
NAME FERCLANI FIANSON, SOPHIE HAME
STREET ADDRESS | 561 RANCH RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
T (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
T ST R EN N kLT T T T T [Olchage  [CJAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE (1 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) GIy-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TITLE [ Delete TnE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee em ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with all cwered.
« €/aky .

SIGNATUR
ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR j Data ’ Daytime Phone #

a7~

CR2E034 (10/00)



