SIGNA'Iy ED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTCR ’ Date - Daytime Fhone #/

- ______________________________ |
L ]
SOCUMENT # . P97000044600 Apr 30,2002 8:00 am
12 Entty Name - ecretary of State
NIVE CORP 04-30-2002 90177 040 ***150.00
{
Principal Place of Business Mailing Address
4268 SW 152 AVE 4268 SW 152 AVE
MIAMI FL 33185 MIAMI FL 33185
2. Prncipal Place of Business 3. Mailing Address ““”l“ “I ||”HII|| “mm" |Im “Nm“ m“ M\“‘““\H“‘
Comnered MutnBoss Contrs | AT S 152 mve
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale "4, FEI Number Applied For
e = A S Bt 4 —-..C" e M -Mymh-/'-*-"-"zf“ - T e 65‘0761278“"’" “[7[Net Applicakie
Zip Country Zip Country . i $B.75 Additional
33 »/ f J/ 33, a;r 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N amco  EspPinos
- Q
ESPINOSA, MARIO H 2 3P/n0S
Street Address (P.O. Box Number is Not Acceptable)
4268 SW 152 AVE YRAed Su) 632 a4y
MIAMI FL 33185
City Zip Code
A 2By ( FL | "%%) 95
8. The abave named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
3 I . . . T P N - . R o oF e
|9 This (‘:_o_rporaftllc‘l_n__l_s‘_e_l_lgl,bl_e_to salisty its.Intangible _{ .. ... FILE NO_\P){!!I&EEE |$ $150.00- — = 1~14 "EFation Campagn Financg™ "~ "85.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e o . ed to Fees
“4(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete | Rt (V4 (O change [ Addltion | 5
o ESPINOSA, ENRIQUE NAvE MARCO Espinosc s
seeT Aopaess (4268 SW 152 AVE smecTaooness | o2y S 15 AVE 5, 3
ov-st-ze |MIAML FL 33185 CITY-ST-2IP Mompn  pFC 3'3’«9_;' é
TTLE v ﬂDelele_ TITLE [ Change [ Adcition | G
NAME ESPINOSA, EDGAR NAME
.| swecrsoness (4268 SWAS2AVE . > o e B SETAOCRESS ) e e e
orv-s-z2 |MIAMIFL 33185 ' tir-st-7p B . T R o
TITLE D ﬂDe!ele TITLE " [change [ Acdition
NAME ESPINOSA, MARIO H NAME
STREET ADDRESS (4268 SW 152 AVE STREET ADDRESS
cmv-st-ze (MIAMI FL 33185 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CIty-ST-2IP
TILE ' 1 pelete TIMLE . Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE ] Deiete TILE . [ Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
13. | hereby certify 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 this report or supplemental report is trge 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 or trustes oyfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acgdr thyall other like empowered.
,__n 'f mr::l -—r-w.-;/"*r-n-*g_:} iy . -
SIGNATURE: ___ il DE MHRESAESp1 nosa o [1/02  2or=308-7 Y1

- e



