2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092589

1. Enlity Name

NIPPAS, INC.

Principal Place of Business

501 BRICKELL KEY DRIVE STE 400
MIAMI FL 3313t

Maijling Address

13345 NW 13 STREET
PEMBROKE PINES FL 33028-2716
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920043 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Joowesee ] | erEeme ecnarorzy | eeekdle
p Country ap Country 5. Certificate of Status Desired a $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, EDUARDO
501 BRICKELL KEY DRIVE STE 400
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when reinstaling) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deleta TITLE v O Change [0
NAME PLATA, NESTOR NANE Rey, Elsa Leek
STREET ADORESS | 13345 NW 13 STREET streeT aooeess (13345 NW 13 Stree
Gy -St-2P PEMBROKE PINES FL 33028 Ciry-ST-21p PembrokKe Pines FL 33028
TITLE O oelata TLE [ Change [ *.~.
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP e —— . - - R 1y 251 & S - - .
TE 1 Delete L Ochenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete l TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O delete TITLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE O delete Time Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

13. | hereby certilﬁ that the informatiol
indicated on this report or supplese
of the corporation or the receiy
changed, or on an attachme/t

SIGNATURE: l/

(N lal S -

dpplied with this filin

does ngt qualify for

e exgmption statgaa-éér-:iioﬁ 1 19.67(3)(0, Florida Statutes. | further certify that the information
igiature shall have the same legal effect as it mads under oath; that | am an officer or director

(74812 54 2.

/s:

r4

IGNATURE AND TYPED OR PRINTED NAM

v y A

Daytime Phong #



