2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020119 Jun 06, 2000 8:00 am

1. Entity Name

NICSA TRADING CORPORATION Secretary of State

06-06-2000 90004 024 ***150.00

Principal Place of Business Mailing Address
1786 NORTH COMMERCE PARKWAY 1786 NORTH COMMERCE PARKWAY
WESTON FL 33166 WESTON FL 33326-3204

i
|
AT R [ AR R A
1386 NorrH ComMel€ TBRkwAY ‘ .
—SuieApt R el o __ Suile, Apl, #, elc. - DO NOT WRITE IN THIS SPACE .
WesToN, FLORIY T | e -
City & State City & State 4. FEI Number - [Applied For
65 " 0'919 O?G Not Applicable
3‘2%3 2 6 COGt%A_ 2P Country 5. Certificate of Status Desired a E‘g‘zgﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
" i marane g soos oo || aaray 2000 Fas il b aatas  |* " EeST Cormun e e 5,00 ey o
o ’ ! ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petate TILE [ change [ Addition
NAME 8SERMEJO, CARLOS M NAME
streeranoress | AVDA. DE LA BUHAIRA 2 STREET ADDRESS
CITY-5T-2P 41018 SEVILLA, ESPANA CHTY-ST-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP ‘
T 1 Dekete X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment whh an address, with all cther like empowered,

SIGNATURE: ____ =2 | CENEAAL T MANAGESL - fousniv 4"‘:’/5- 7-w Y-3793Y3Y

AT N N W s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



