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2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P98000093908

1. Entity Name

NICA EXPRESS COURIER, INC.

Principal Place of Business

Mailing Address

11398 WEST FLAGLER ST.
SUITE 201
MIAMI, FL 33174

AEARARIRD A CERIEIOARRALLG

2. Principal Place of Businass 3. Mailing Address
1S aq W . Flaglar ST
Suite. ApL #. &to Sufie. Apt#. etc 10262004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
mearh - FL 65-0873232 Not Appl cable
Zp . Couriiry Zip Country m : 3875 Additional
33 13 g Vs R ~ 5. Certificate of Status Desired O Fee Required
§. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PAVON, RICARDO

11398 WEST FLAGLER ST. Street Address (P.O. Box Number is Nat Acceptable)

SUITE 201
MIAMI, FL 33174

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrialure, typaid of printed name of regislered agent and iile it applicanie.

[NOTE: Rog/stered Agent signature regulrad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Foe will be $300.00

in accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete e [ Change [ Addition
NAME PAVON, RICARDO NAME

STRELT ADDRESS | 11398 WEST FLAGLER ST. STREET ADDRESS

ciry-S1-7p MIAMI, FL 33174 CITY-ST-2IF

TILE VSTD [ Delete TITLE e — " Q-C EAddil\'cn
A PAVON, PATRICIA L KAk I LI L s @h )
STREET ADDAESS | 11398 WEST FLAGLER ST. STREET ADDAESS 01/03/05--01014--010  #%150, (1]
LATY-ST-ZP MIAMI, FL 33174 CATY-ST-7IP

1ME [ pekete TIIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2IP

TME - ~Blpeer - - [ TRE [7] Change - <[] Addition -
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-§1-2P. CITy-ST-219

TINE [ petete YME [ cnange  [7] addition
KAME . NAME

STREET ABORESS STREET ADDRESS

CITY.- §f-2ip CITY-ST-ZI1P

TiTLE O oelere TIME e - ac Addition
NAME NAME F‘:&’g ﬁ’:‘gw‘ gﬂ .Hi Eﬁﬂ@? PT M
STREEY ADDRESS STREET ADDRESS R SRR g S

coy-ST-2P N \ CITY-ST-2IP

12. | heratsy certity that the informationlsulyplied with mis tiling'doees not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the informalion -
indicated on this raport or supplemaptyl report i true and adgurate and that my signature shall have the same legal effact ag il made under cath; that | am an officer or director.
of the corporalion ar the receiver or {| le this report as required by Chapter 607, Florida Statiles: and that my name apgpears in Block 10 or Block 11
changed, or on an attachment with an jddress, filh all ather likdegmpowered.,

SIGNATURE:

) 2% loy

SIGNATURE Arf: TYPED QR HRINTED RAME OF SIGNING orﬂuﬁt OR DIRECTOR

Dates

Daylima Phone »

[4

—



