2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name

MIAMI NICE FLOQRS, INC.

57776

Principal Place of Business

20251 NW 42ND AVENUE
MIAME FL 33055

Mailing Address

20251 NW 42ND AVENUE
WiAM Fi, 330554334

3. Mailing Address

N A

AL N

Suite, Apt. #, tc.

FILED

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90082 011 ***150.00

AT

MY

DO NOT WRITE IN THIS SPACE

JHI

City & State , Gty & Stafo, 4. FEI Number Appled o]
ﬁ) / . Vv / L o / Ay C 65-0765590 Not Applicable
J?/ ? é Czjytjrg J:Z'Zp/?é CDuntryJ'_ﬂ 5. Certificate of Status Desired O gg.g?qgicgﬁonal

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Do/ £ ArRIA S
RODRIGUEZ, FRANCISCO Stragt Adoress (P.O. Box Number is S?J\ ce table)/g
20251 NW 42ND AVENUE G5 Soal LTS Face
MIAMI FL 33055
City - N Zip Cade
o . m VT Al FL g(?lf (
8. The above named entity submits gfs stgfement fordhe purp f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE;,

M (

$%¢ 2_’_15), (PLo0

}gﬂmure‘ yped or ponled nam® of fslered agenl an

d title if applicabla

{NOTE' Registerad Agent signature required when reinstatingy

~ DATE

9. This corporaticn is eligible to satisfy ils Intangible
T TaX filiig réquirement and eletls to do so.

FILE. NOW1!! FEE 15 $150.00

10.-Elsction-Gampaign Fnansmyg-

Afier MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution.

——$5.00 -May Bo—|
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS N}elele TITLE [JChange  [J Aadition
NAME RODRIGUEZ, FRANCISCO NAME
STREET ADDRESS | 20251 NW 42ND AVENUE STREET ADDRESS
GITY-ST-2IP MIAM! FL 33055 GITY-ST-ZIP )
TITLE DVP O Celete TILE /}"ﬂ_}'t den [ Change mdditiun
NAME ARIAS, ROY NAME
STREET ADDRESS | 9692 SW 154TH PLACE STAEET ADDRESS
CHY-ST-ZIP MIAMI FL 33196 CITY-ST-2IP
HILE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defele TILE [ Change [ Addition
WAME HAME . ‘
STREETADDRESS.| . . — okl - STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee erfpy
changed, or on an atlachmentwith an agd

SIGNATURE: >%_ -

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this (eporé as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

SIGNATURE AND TYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phore #

]

CR2E034 (9/99)



