2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005358 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
NICO OF MIAMI, INC. o
04-30-2001 90036 008 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 58 SUITE 5-B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s PR ST (IR AATN A R
Suite, Apt. #, etc Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0887426 Applied For
Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BRITO, LUIS G Gaecia Mender . Karen

407 LINCOLN ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 5-B

MAMI BEACH FL 33130 14548 S. W, C?‘S'*") Lane
“ miami 35 sL

¥changing its registered office or registered agent, or both, in the State of Fiorida.

9/24/0/

8. The above named entity gubmits this statemen: for the purpose

SIGNATURE e
Sgnalre, typuntor pnr".u:u na”ﬁ;,ﬂfregis'e.’ec agent anc e If{[}M * (NOTE: Ragistered Agent signalre -cauired when reinstazing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUI FEE !S. $150.00 10. Elsction Campaign Financing $5.00 ay B
Tax fmn.g requirement and elects to do so. Mfter MAY 1, 2001 Fea will be §553.00 Trust Fund Contribution. O Add.ed io Fe&:es
{See critoria on back) l iMake Check Payable 1o Denariment of Stale
11. OFFICERS AND DIRECTCORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD [ Dalete s ] Change [ Addition
NAME MARRONE, MICHAEL NANE
sTREET ADURESS | 407 LINCOLN RD. #5B STREET ADDRESS
CITY-5T-21P MIAM! BEACH FL 33139 CITY-57-2P
TITLE ] Delete TLE {7 Changz  [] Addition
HARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
IILE [ Deete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-21°
TTLE ] Delete TITLE ] Change [ Additior
MAME NAME
STREET ADDRESS STREET AOZRESS
CITY-87-71P Ciny-$5-21P
THTLE T beiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CATY-§7-217
TITLE ] Delete TITLE [J Crange (] Additon
NAKE MAME
STREET ADDRESS STREET ADORESS
CITY-3:-21P CITY-5T-2iP

13. I 'hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)t1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director

of the corparation or 1he receivar or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

sieneruns: AL et (97/é’f/@/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date yl e Phore #

vigme

CR2E034 (10/00)



