FOR PROFIT CORPORATION
URNIFORN BUSINESS REPORT (UBR)

DOCUMENT # P 37000094150

1. Entity Name

Nigemn, Tnc
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business Mailing Address

12659 Orange aAME

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90737 030 ***158.75

80061871

DG NOT WRITE IN THIS SPACE

Suite, gpt. #, etc. Suite, Apt. #, etc,
Suite 213 p

City & State City & State FEI Number q l" 6 Apptlied For
A\' | e FL 3 f" Mot Appiicable
3 ’ Country Zip Country $8.75 Additional
5. fi f D
33-33 o (1S4 Certficate of Status Desired ~ [H 22 Required

7. Name and Address of Current Registered Agent

Name

oy,

IN THIS SPACE

‘DO NOTWRITE ~—~ ~fasiangaby A-Fueates

. City weq

on FL | 4543)

signaTURE X J L@u{"é Zaj

8. The above named enljty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|gna(mg,\[paa or printed name o‘!‘regisvered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. e i by i . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible N . . . .
Tal( filingprequirerlnentgand elects [:)Ydo S0 ¢ After May 1, Fee Is $550.00 10. Election Campaign Financing $500 May Be
(See criteria on back) ) bl Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e a0 ‘ Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS -
TITLE TIME
NAME Jesus He NRNACZ_ NAME
STREET ADDRESS F\ NEe STREET ADDRESS
CITY-8T-2IP \3 nm L 3 —qq i CITY-§1- 2P
TITLE TLE
NAME Maca L ueﬂ“’es NAME
STREET ADBRESS q 03X R 1 R Ne STREET ADDRESS
CITY-ST-2IF RE 5.‘- oN FL 3’33’5 l CITY-ST-2IP
TITLE . TTLE
NAME NAME )
STREET ADDRESS - ) . STREET ADDAESS i
av-s1.20 o120 DO NOT WRITE
e me HIS SPACE
it IN THIS SPA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE TLE -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-IIP

attachment with an address, with all ottgr empowered.

B|QS\QL qey-8672- 14272

13. | hereby certily that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd fepprt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgtee{empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: X

SIGNA‘IUREANr f.w; R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

CR2E034B (12/01}



