2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081937

Principal Place of Business Mailing Address
117 SE 2ND AVE 117 SE 2ND AVE
MIAMI FL 33131 MIAMI FL 331311501

I

|

i

2. Principal Place of Business 3, Mailing Address l||||’"| ”I ||||

H

FILED
1. Entity Name May 30, 2000 8:00 am
NICO'S TRADING, INC. Secretary of State

05-30-2000 90045 003 ***150.00

IR

5. Certificate of Status Desired |

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"—_—-w:‘%_‘_;-u_._—_’:_-—-—-_,r_—_k‘:__”':,_. . ———— e ——— e e fe——— PR ——= - P e ——
City & State City & State 4. FEI Number 5-08 Applied For

6 64371 Not Applicable
Zip Country Zip Country $8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVOT, NIRIA L Streel Address (P.O. Box Number is Not Acceptable)
240 WIASTAVE .
HIALEAH FL
R T A B - .
R City Zip Coce
HE e LA FL

8. The abeove named ertity submits this éfalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registared agent and tifle i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
_9._This corporation is eligible to satisfy its Intangible . FILE NCW!! FEE IS $150.00 ; ian Financi
i ek - Aol i S eyt bl o L e N er e _ | 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - " Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [3 Addition
NAME VILLEGAS, CAROLINA NAME
stReer AD0RESS | 33600 SW 83RD TERR STREET ADDRESS
orv-sT-zP | MIAMI FL 33173 CITY-§7-2P
mME D 3 Delete TITLE [JChange  [J Addition
mme -, | GOMEZ, WILLIAM H NAME
streer aDDRESS | 11600 SW 83RD TERR STREET ACDRESS
crv-st-zp | MIAMI FL 33173 CITY-$7-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-ST-21P
TILE - [ paiate TITLE [J change  [J Adaition
NAME NAME
STREETADDRESS | ™ =~ —omvmmmea STREET ADDRESS
CITY-ST-2IP - - GITY-$T-2IP o
e O Delete TITLE T ~  [change  [7) Adcition”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TITLE [ Cchange [ Addition
SR L
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

dress, withgall ojeer tike e wered.

changed, or on an attachment with

SIGNATURE: ?/ 575

ﬁs: | hereby cerlify that the information supplied with this filing deoes not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
. Jv.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 tha ‘corporation or. thie receiver or stes empowered to execute this#Bporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ‘//.76'/00. (507)353 0093,

SIGNATURE AND TYPED ?i an!n mlv{ OF sbﬁuma OFFICER OR DIRECTOR Date”

Daytima Phone #

CR2E034 (9/39)



