2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

[25E0. - VI |

DOCUMENT #  P99000016783 Secretary of State
1. Eniity Name 03-05-2003 90082 012 ***150.00
NICO ORLANDOQ, INC.
B Principal Place of Basiness: -—— — —. . __  Mailing Address
900 E. WASHINGTON STREET "‘""900 E-WASHINGTON. STBEET:ﬁ .
CRLANDO FL ORLANDO FL =T ’“*———-—_-__.‘_;___..“‘___‘
2. Principal Place of Business 3. Maiing Address ”"II"’"I II“I "m II“I "I“IIW "mlllll ”I” '"‘]
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3559221 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTELLETTI, GIULIANO
X Street Address (P.O. Box Number is Not Acceplable)
7340 WESTPOINTE BOULEVARD
ORLANDO FL 32835
City FL Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ SIGNATUHE D 5/ @//
___q____‘_.__-—-'SIuﬂure typad or printed name of registared agent and title WOTE: Reg‘_tsfged Agent signature required when reinstating} DATE
1"t .
"“"’-"""‘”KEE]LI’AE N?\ZDO:;EEE !sﬁf:sgsgg 06—‘ Enaesinl Eesnbbe s G - e = T =g Election’ Campaign Financing “$5.00 May Ba
er Way 1, ee will be - Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Addition | &
NAME CORTELLETT, GIULIANO NAME ]
srreer feoress | 7340 WESTPOINTE BLVD., #336 STREET ADDRESS 3
orv-st-ze | ORLANDO FL 32835 CITY-§T-2IP =1
o
TILE D 3 oelete e [ change [ Addition &
NAME CARRERA, PASQUALE NAME
steer aporess | 8645 VESTA TERRACE STREET ADDRESS _
crv-sr-20 | ORLANDO FL 32825 OITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e i
CITY-ST-2IP cTy-st-zp T
e -~ Epsete®™< " - LE ' ClChange [ Addition
| MAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemgental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,aLQ% attachment with an a . with all other like empowered.
Y SIGNATURE: i
K_‘_’_"/ J' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OH DIRECTOR Daylwme Phonﬂ #




