2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093908 - - Apr 30, 2001 8:00 am
1. Entity Name
r f
NICA EXPRESS COURIER, INC. ecretary of State
- 04-30-2001 90056 022 ***150.00
‘f& ;:)‘ ?E_
Principal Place of Business Mailing Address e
11398 WEST FLAGLER §T. 11398 WEST FLAGLER ST
SUITE 21 SUITE 201
MIAMI FL 33174 MIAMI FL 33174
s 5 e RN
Suite, Apt. #, etc, Suite, Apt #, gte DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEi Nurnber 65-0873232 Appliad For
Mot Applicahle
4 Gountry o Country 5. Certificate of Stalus Desired i $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAVON, RICARDC

11398 WEST FLAGLER ST.
SUITE 201

MIAMI FL 33174

MName

Street Address {P.O. Box Number is Not Acceptablo)

City

Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or hoih, in the Stale of Florida

SIGNATURE

Sgnare, typed or prated name o regstercd sgent and title | apolicable

DNCTE: Registered Age sigrature recuired whe renstat ogh

9. This corporation is eigible lo satisfy its Intangible

10.

Election Campaign Financing

Tax fiing requirernent and elects to do so ftar DA se B550,01 : $500 May Be
(See Cﬂ?erlaqm back) O Mhake Cih:ik rayame oD =01funcd;5§i'gaie Trust Fund Conieuien Aaded ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN /
e PD 7 Delete TITEF PATRAGA L Pavusm. TJcergz Wadivon
SAME PAVON, RICARDO HAKGE NSTD - _
staceT ancaess | 19398 WEST FLAGLER ST. STREETADURESS | {4 3 q¢ W Fla %\er <.
CITY-57-21 MIAMI FL 33174 - CITY-5T-2P Mib )~ FiL 3313 Y.
Hints VSTD %elsta NTLE L Crange [ Adddizien
NANE SEGOVIA, FRANCISCA HAKE
STREST ADDRESS | 14398 WEST FLAGLER ST. SIREET ADDSESS
CITY-57-71P MIAMI FL 23174 CIY ST 21
TIILE ] Delets I E [ Cranga
AW MAE
STREET ANRESS STREL™ ADORESS
ity 55217 CITY-ST-2iF
TMLE ) Delets TTE [ Change £ ] Acdition
NAME MAKE
STREET ADZRESS STREET ADDRESS
Cely-87 -1 CY-5T-7F
TLE [ Delete TiE [ Crange U] Additen
AV NAME
STREST ADCRESS STREE: AUDSESS
CITY-87-21 CTY-5T-2P
TTLE 7 Delete T [ Crange [ Additien -
NAME NAME
STRECT ACDRESS STREET ALLRESS
CIrY-57-21 CTY-§7-719

13. | hereby certify that the information supplied with this fili
inclicated on this report or supplgmental report is true an
of the corporatian or the recgiver!
changed, or on an attachment wit

does nat qualify for the exerrption stated ir Section 119.07(3)(0). Florida Statutes, | further certity that the I’ﬂO"m"i'O’T
courate and that my signature shall nave the same iegal effect as if made undeor cath; that | am an off:

tustge empowered to exgeute s report as required by Chapter 807, Florida Statutes:, and that my name agpears in Blacs 11 or Biogs 12 ¢
n agdress, with all other &g empowered

4 -33- Of

31 girecio”

(305) 554-33925

SWGNATURqAND TYPE* OR PRINTED NAMEW OFFICER OR DIRECTQR

Zayiios Fhono 4

vE oo

CR2E034 (10/00)



