FILED
2003 FOR PROFIT CORPORATION Avpr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P98000092589
1. Entity Name 04-10-2003 90096 008 ***150.00
NIPPAS, INC.
Principal Place of Business Mailing Addrass
501 BRIGKELL KEY DRIVE STE 400 13345 NW 13 STREET
MIAMI FL 33131 * PEMBROKE PINES FL 33028 .
2. Principai Place of Business 3. Mailing Address /
J37255 pw (84 Goor
Suite, Apt. #, etc. Sune Ap #, et
CHECK HERE IF MAKING CHANGES
/Zl /9/.0() W L -
City & State Clty & State 4. FEI Number Applied For
65—0872773 Not Applicable
Zip Country Z'pgozg COUSYS Q 5. Certificate of Status Desired 0 gi'zgﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent e - - _ _. . 7. Name and Address of New Registered Agent
Name

FERNANDEZ, EDUARDO
501 BRICKELL KEY DRIVE STE 400

Street Address (PO, Box Number is. Not Acceptable)

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. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWNI! FEE IS $150.00 . - )
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Depariment of State
10. =~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D , TILE nange (] Additicn
3 Delete ! 1‘q Pea'/o( Ay
NAME PLATA, NESTOR NAME e g b v
sTReeT nDRess | 13345 NW 13 STREET STREET ADDRESS f3?5-5- pee |
cv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-ZP Peméfa/c J2ines L 332 7]
TLE v [ Delete TILE Re B Change [ Addition
NAME NAME Sa /
ELSA, REY "’ﬁ. ol (B o
STREET ADDRESS | 13345 NW 13 ST STREETADDRESS | f 37
env-sr-ze | PEMBROKE FL 33028 ervsrze | Pambrft nes A 33028
e Ce— e e oo _Doeee_ . gme - |- . _ ~ e+ - . [ Change _ [ Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby certify that the informatio th this filing does nat qualify for the gxempydn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

F d that my gignatup€ shall have the same legal effect as if ' made under oath; that | am an officer or director
of the corporatlon or the recen’y s report g requigfd by Chanter 807, Florida Statutes; ang that my name appears in Biock 10 or Black 11 i

Vo747 A83 (35¢) 295~ D25

ING OFFICE Data Paytime Phone #

- > &

AV UeELLLW0

CR2E034 (10/02)



