2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _P99000031807 “Setretary of State

NICO'S SEAFOOD CORPORATION 05-21-2002 91155 007 ***150.00
Principal Place of Business Mailing Address

13860 SW. 100 LANE 13850 SW. 100 LANE

MIAMI FL 33186 MIAMI FL 33186

1 R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-033 Applied For
8967 Mot Applicable
i 2 car
zp Country ? Ceuntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - == ~ == —-|— - — —— +~< :7,-Name and Address of New Registered Agent - . -~ . ~ . .. ==
Name
GATICA, MARIO
i Street Address {P.C. Box Number is Not Acceptable)
13860 S.W. 100 LANE
MIAMI FL 33186
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 Fleriga.
g
SIGNATURE
Signature. typed or printed narme of registered agent and litle it applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
o 3
) L e . "
9. This corporation is eligible to satisfy fts Iniangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ Delete TITLE O Change [ Addition | 5
HAME GATICA, MARIO HAME =)
srreET aooness | 13860 S.W. 100 LANE STREET ADDRESS é
crv-sr-ze | MIAMI FL 33186 CITY-5T-2P ]
. usl
TITLE VP O Delete TITLE [J change [ Aadition | O
NAME ARENAS, MARIA V NAME
sTReeT ApoAess | 8401 SW 107TH AVE APT 146E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
THLE OJ Delete L _ O change [ Addition
CNAME — == - s omema mm s Smes ot ate om et T iz £ 5l g E R e - - T e - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE . £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-217
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O Delete HILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quahfy for the gxemmpH Teerin Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc+ke \gnature shall Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg s«eenTs this report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addceet ki other like empowered j
vy
Lf Je 2274
SIGNATURE: : V § 123 2403382
OFFICEA OR DIRECTOR Date Daylime Phone #

e N E——



