FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P99000020119 ecretary of State
1. Entity Name 04-07-2003 90960 032 ***150.00
NICSA TRADING CCRPORATION
Principal Place of Business Mailing Address
1785 NGRTH COMMERCE PARKWAY 1786 NORTH COMMERCE PARKWAY
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ”"”m “l 'I“I ’Im II“' "m"m II"I ”I" ml' “ll’ “m “" ‘“I
Suita, Apt. #. etc. Suite, Apt. #, et. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-09 19076 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O ?g‘;g L{?gﬂ‘ional
6. Name and Address of Current Registeréd Agent™ " - ~ = = = 7. Name and-Address'of New Reglstered Agént = et

Name

+

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptabile)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1772000

I

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragrsterad Agent signature required when reinstating) DATE
y . 4
Attr May 1, 2003 Foo wil b $55000 5 Secton Carpaign rarcrg 55,00 ray
Make Check Payable to H@grida Department of State ' ve onirbution. edlofees
10. OFFICERS AND DIRECTORS l 11, N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D X Delete TLE MK, B change [ Addition
NAME BERMEJO, CARLOS M HAME GoNZALEZ. , ALFoNS O
street aooress | AVDA. DE LA BUHAIRA 2 stheeT A00REss | f 6 @ Noﬁ.‘rﬁ ComMel e Pﬂﬂkbwd'{
orv-st-zr | 41018 SEVILLA, ESPANA arv-sP  |wiesyon] FL 33326
TILE GMGR O pelste TIME [ Change [ Addition
NAME LIMON, AGUSTIN M NAME
STAEET AUDRESS { 16060 SOUTH POST RD 101 N STREET ADDRESS )
orv-sT-ap WESTON FL 33331 ' T T e e st ) T T s T T T T T T T T
TITLE [ pelete TITLE : [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—_
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-sT-2IP
TILE M pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112,07(3)(i), Florida Statutes. ( further certify that the information
indicated on this réport or supplemental report isfffU8 ptmagurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the carporation or the recaiver or trustee empg Reclie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilR ke .

AN TR PR N 7
SIGNATURE: ___SIGINAL UHR "o S0
AT v RP“' EP A ; j ' . y ' . Date Dayyme Phone ¥

4-03-0%  (354) 3833424 A



