2002 UNIFORM BUSINESS REPORT (UBR) Abr 17F12%g;)800 am

DOCUMENT #
1. Entity Name P98000092589 ecretal y Of State
NIPPAS, INC. 04-17-2002 90038 015 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE STE 400 13345 NW 13 STREET
MIAMI FL 3313t FEMBROKE PINES FL 33028
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
85—0872?73 Net Applicakle
2p Couniry Zp Country 5. Cenificale of Status Desired O $8'75 ﬁfdditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ,FERNANDEZ’ EDUARDO . Street Address (P.O. Box Number is Not Acceptabie)
501 BRICKELL KEY DRIVE STE 400
MIAMI FL 33131
City FL Zip Code

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

.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicatia. (NOTE: Registered Agent signature requirad when reinstating} DATE
- 0 . . L. . . n ’

9. This corporation is eligible to satisfy its Intangible FILE NOWI1I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) g Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS i EES ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TIMLE [ Change [ Addition

NAME PLATA, NESTOR NAME

street aporess | 13345 NW 13 STREET STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33028 CITY-31-21P

TITLE Vv [ Detete TITLE [J Change [0 Addition

NAME - ELSA, REY NAME

STREET ADDRESS | 13345 NW 13 ST STREET ADDRESS

CITY-ST-ZIP PEMBROKE FL 33028 ' CITY-§7-7IP

TITLE O oelete TITLE {IChange [ Addition

B e e R T | [ L U, S ) ————— e e in

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T1-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TiTLE 77 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2IP . -~ CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

13. | hereby certity that the informal# igd with this filing does not qualify for {fe eyeémption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or sup port is true and accurgle and that sigMature shall have the same legal effect as if made under oath; that | am an officer or director

as/equired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\ SV G DS Ik

]

changed, or on an attacl

of the corporation or the ’

e

/ SIGNATUAE AND TYPED OR PRINTED NAWSIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

(75 - 11V

CR2E034 (9/01)




