2000 UNIFORM BUSINESS REPORT (UBR)

5/9.

FILED

[ ]
DOCUMENT # 298000023027 : Jun 08, 2000 8:00 am
- EniyName R 4 Secretary of State
NICA EXPRESS CARGO, INC. T
. 05-09-2000 90120 050 ***150.00
‘// '
Principal Place of Business Mailing Address .
2080 NW. 79 Avenue 2080 N¥W. 79 Avenue :
Miami FL 33122 Miami FL 33122 ‘ )
2. Principal Place of Business 3 Mailirg Address ”
BOO1 NW 36 St. #105 8001 NW 36 st. #105
Suite, ApL. #, elc, Suite, Ap). ¥, elc. ' . DO NOT WRITE IN THIS SPACE
City & Sjale . Cily. & Siate . 4. FEI Number Applied For
Wami™ Florida Hian}® Florida 65-0823423 ot Angiicabls
Zip Country Z) Country " B.75 acditional
33166 Miami Dade 35166 uiam Dadeida | 5 ConifcsieciSiamsDesion [ $8-7S addiiona
6. Name and Address of Current Regiatered Agent 7. Name and Addross of Now Registered Agent
Name . . -
. , ina Olivares .
Saravia, Claudia — Kar
2080 NW 79 Avenue Sueet Address (P.O. Box Number is Not Acceplable)
“Nia _i_fi.h,ﬁﬁ; i SO P S . - . — =
o ’ 8001 NW 36 St. Suite #105
Ci - . Zip Cod
. Miami FL ] 33166
8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o
. . 4/22/00
SIGNATURE Karina Qlivares
Sanam/waa or prinied name of regetared agent & ile f applcable, (NOTE: Ragisterad Agert Signalors raguired when rensianng) DATE
) ) o o i ¥ -rﬂm{s’nﬂﬂ‘:&:ﬁ:ﬁ-m:a&wmquuﬁ" 1t i ]
9. This corporation is eligible to satisfy its intangible ek -F%WQI_FEEE{‘SJ_S‘!?B?W i) . N
Tax filing reéquirement and elecls to do so. :WMAY 1?“"‘20004*?;3%‘5{ r‘ e 10. Eiection Campalgn F.mancmg $5'00 May Be
(See oriteria on back) e ',Mm}’,,h H&R%(gﬁj e ?ﬁ'“&ts L Trust Fund Conlribiution. ‘D Added to Fees
S &%&@m do Department o Shates ]
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’__
g PD & Delete TE PTSD £ Change (K] Acdition §
NAME Saravia, Claudia HAME Karina Olivares : 2
STREETADDRESS | 2080 NW 79 Avenue smeTaooatss | §001 NW 36th Street Suite #105 §
orr- 5121 Miami FL 33122 Gry-sT-2p Miami FL 33166 §
TIE [ elste e Ocmnge [ Agditon | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CUTY-SY-2IP
THLE ) Deletz e C Clotenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
mE .= 7 3 Delete WILE T ¢ T < [JChangs - [ Adeition | ~
MPME RAME
STREET ADDRESS STREET ADDAESS
oRY-ST- 2 ciy- st 2P
L3 7 elete e [ crangs [ Agdition
HAME NANE . R
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP c-sT-zr
TMLE 1 Detete IE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8 CITY-§T-2IP

[ doag nat qualify for the exemption statad In Section 119.07(3)(i}, Florida Siatutes. | furthar certity that the information
indicated on 1nis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation or the recejyer g trustee empowared to execute Lhis report as requited by Chapier 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

changed. or an an attacht i addrees plt ather like empowered.
'f/"’.'/:io 304477 -3 P
Dae

Deytima Prone #

13. | haraby certify that the infarmation supplied with this fili

Karing 0] ivarg.

SIGNATURE:

[
7blum.ml ANDTYZED OR ERINTED NAME OF $IGNING OFFICER OR DIRECTOR
(/



