2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071172 Jan 18, 2000 8:00 am
- Enty Mame Secretary of State

s el e s YA il e e e e i i e P Ay T T v W e e s b e e e L e s

NICOS INTERNATIONAL' INC. 01-18-2000 90050 013 ***150.00
Principal Place of Business Mailing Address
7220 NW 36TH STREET 7220 NW 36TH STREET
SUITE 633 SUITE 635
MIAMI FL. 33168 MIAMI FL 33166-2643
bl Nw. 3074 SikEeT gol4 NW. 30U SREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEI Number Applied For
Miak { i = L 1AM, FL 650860164 [ TNor 2o o
Zip Country Zip Country " - $8.75 agditional
EEY bb 35 { bb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ _
Name
RATM|ROFF. JOANNA Street Address (P.O. Box Number is Not Acceptable)
6097 BALBOA CIRCLE
APT 3102
BOCA RATON FL 33433 5 TR
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and Llte If appiicable. {NOTE. Registarad Agent signature raquired whaen reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campalgn Emancmg 0O $5.00 May Be
b ! Trust Fund Contribution. Added to Fees
(See eriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Clchange [
NAME RATMIROFF, JOANNA NAME
STREET ADDRESS | 6087 BALBOA CIR #102 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33433 CITY-ST-2IP
TIMLE VD [ Detete TITLE [cChange [
NAME COLMENARES, OSCAR HAME
sTReeT ADDRESS | 6097 BALBOA CIR #102 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP
me = >=—--— - == ~ Coelete” ¢ Tme - - ’ - =se =~ [jChange—~ 7.
NAME - NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-5T-21P o CITY-ST-ZIP
TLE [ Delete TITLE Ol Change  [1-'*"
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP . CITY-ST-2IP
TILE (] petele TIMLE CChangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE [ Delete TILE Ol change O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGN_ATUHE: S AN REQUIRED

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




