FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90977 019 ***150.00

DOCUMENT # P98000093908

1. Entity Name

NICA EXPRESS COURIER, INC.

Principal Place of Business Mailing Address
11398 WEST FLAGLER ST. 11398 WEST FLAGLER $T.
SUITE 201 SUITE 201

i e AR AR

2. Principal Place of Business

Sufte, Apt. #, etc. Suite. ApL. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0873232 Not Applicable

Zi Zi .
P Couniry » Country 5. Certificate of Staius Desired O $875 P:ddlt:onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - Name

PAVON' RIC 0 Street Address (P.O. Box Number is Not Acceptable)
11398 WEST FLAGLER ST.
SUITE 201
MIAMI FL 33174 City FL | 2o Coce

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

sIGNATURE
Signature, typed or printed name of registared agem and title if appticable. {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NCW1! FEE IS $150.00 ) - )
v 9. Election C Fi
Kt Hay 1, 2003 Foo wil bo 55000 e o s $5.00 oo
Make Check Payable to Florida Department of State ’
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie _|PD [ Delete TILE [ Change [} Addition
HAME *|PAVON, RICARDO NAME
streer aporess | 11398 WEST FLAGLER ST. STREET ADDRESS
wrv-st-zie I MIAMI FL 33174 oITY-ST-2P
meE VSTD I pelete e O charge [ Addition
NAME PAVON, PATRICIA L NAME
STREET ADDRESS | 11398 WEST FLAGLER ST. STREET ADDRESS
cry-sr-zr [MIAMI FL 33174 ory-§1-21p
g~ O Delee Lt O Ghenge [ Adliion
MAME NAME
TSTREETADDRESS | T T T T T T ) STREET ADDRESS -
CITY-§T-21F CITY-ST-2IP
TITLE [ oetete TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
LE [0 pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this fiing dies not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trus & this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURE: _ SIGREIURESREQONIRED 4-23-03

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFELER OR DIRECTOR Date Daytime Phone #

ANV 998¢96C0

CR2E034 (10/02)



