2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000093908 May 05, 2000 8:00 am
- e Secretary of State
NICA EXPRESS COURIER, INC.
05-05-2000 90022 042 ***150.00
Principal Place of Business Mailing Address
11398 WEST FLAGLER &T. 11398 WEST FLAGLER ST.
SUITE 201 SUITE 201
MIAMI FL 33174 MIAMI FL 331741158
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0873232 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) _ P - T — - - . .. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAVON, RICARDO Street Address (P.O. Box Number is Not Acceptable)
11398 WEST FLAGLER ST.
SUITE 201
MIAMI F 4
IAMI FL 3317 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 Flerida.
SIGNATURE
Signature, lypad or printed name of registerec agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 » Ziection Campalgn lj'lnancmg $5'00 May Be
o ! Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD [ Delete TITLE vsTD Ol chenge  (Waddtion |
NAME PAVON, RICARDO NAME paATLMCLA PAVIN %
streer aooress | 11398 WEST FLAGLER ST. seeTaoorEss | 3830 BV A PL &
CITY-5T-28 MIAMI FL 33174 oITY- §T-2 MLAML- &L 331RS oy
o
TITLE VSTD %De\ete TME {Jorange [ Addition | O
HAME SEGOVIA, FRANCISCA NAME
stReer ADoRess | 11398 WEST FLAGLER ST. STREEY ADDRESS
GITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE o T © [ Deete " TLE o : Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ Dalete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GCITY-5T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplel 5l report is true And accurate and that my signalure shall have the same legal effect as if made undor cath; that | am an officer or director
of the corporation or the receiver § tes bqpowered“o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with\gnfaddresy, with all olker like empowered.
'~ — A== -1S - v ) ~3YS
SIGNATURE: Yo | —. AL ERED H 1S- 00 (% S >oM A2
SIGWGMNG OFFICER OR DIRECTOR Dats Daytime Phana #




