2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031807 Jan 23, 2001 8:00 am

1. Entity Name
NICO'S SEAFOOD CORPORATION Secretary of State
01-23-2001 90111 039 ***158.75
Principal Piace of Business Mailing Address
13860 S.W. 100 LANE 13860 S.W. 100 LANE

MIAM! EL 33186 BAMI FL 33186 []0006912

2, Principal Place of Business 3. Mailing Address HIII‘III“I Illl HII ‘ I|| “I’" ”I II

I

Suile, Apt. #, elc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65_0338967 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired E{ ?g'gesqlﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== B SRR T— - IR S T e L e o -l Name™ *§y~— G * hal
‘ €10 QYo
CUEVAS’WMARIA H Strest Address {P.0. Box Number is Nol Acceplabla)
13860 S.W. 100 LANE \22L0 SW 100 Lane.
MIAMI FL 33186
City , - Zip Code
A\ ﬂ\qﬂ\ FL %93!3-6

CR2E034 (10/00)

8. The above named entity i urpose of changing its registered office or registered agent, or both, in the State of Florida.
o Yol
SIGNATURE % \ -
Signature, typed or prifled registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAIE
M
. . e . " .
9, Ir;;(sfﬁic':rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bs
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
- ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂoelete TITLE Clchange [ Addition
NAME CUEVAS, MARIA H NAME
sTREET ADCRESS | 13860 S.W. 100 LANE STREET ADDRESS
CITY- ST-ZiP MIAMI FL 33186 CITY-ST-2IP
TLE VD O Delete e evh [0 Crange [ Acdiion
e GATICA, MARIO e Goica, Vario
STREET ADDRESS | 13860 S.W. 100 LANE STREET ADDRESS J g
arv-size | MIAMI FL 33186 ) orvsrae | 380 S0 10 bane, Hhae, ¥l 23134
e [VP O Delete T “Ochange O Addition
NAME ARENAS, MARIA'Y - - ceoe [ -NaME _l.
STREET ADCRESS | 8401 SW 107TH AVE APT 146E STREET ADDRESS
CITY-ST-7IP MIAMI FL. 33173 CITY-$T-2IP
TITLE 3 Delete TITLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE (1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-ZP / CITY-ST-2IP
TITLE Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ \ . CITY- §T- 2P
13. | hereby certify that the informatio tsork i this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemgn

; iis 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 receiver or'Yn

hpowered 10 exgepte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s e 1/1{” (35) 356-2705,

Dftime Phone #

SIGNATURE fND TYREC-DELPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




