FILED 3
]
2003 FOR PROFIT CORPORATION X
5
] ]
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am ¢
DOCUMENT #  P99000033119 ecretary of State
1. Entity Nama 04-04-2003 90114 013 ***150.00
N.C.I. DESIGN, INC.
Principal Place of Business Mailing Address
M0 NW. 50TH STREET 3710 NW. 50TH STREET
MIAMI FL 33142 MIAMI FL 33142
‘ZTPﬁmpm—medBusmesL_m‘_ 3. Mailing Address Hll”m “HI”' m" |IN|IM “m II‘" m“ “m il“‘ lml m‘ ]"‘
“-—’%_ -
Suite, Apt. #, ete. Suite, Apt. #, etc. O GHECK HEREmCHANGES“— e
City & State City & State 4. FEI Number Applied For
65.09 10400 Not Applicable
Zip Country “p ouniry 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ACEVEDO’ NESTOR Strest Address (P.O. Box Number is Mot Acceptable)
9112 N.W. 145 ST
MIAMI FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE
.- Signaturs, typed or p_rin:ad nama of registered agsm‘_ an\{.i_'tille ‘wf a_p_plic'fl_;leé —_ _(EOTE —F!e'gislered Ageni signatura raguired when rainstating)- ) DATE
AﬁFILE. NOW{::’I II;EE |ﬁ|t150.90' 9. Election Campaign Financing $5.00 May Be
er May 1, 2003: ee will be §550.00 Trust Fund Contribution. | Added to Fees
Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TINLE PVST 1 Delet TITLE [JChange [ Acdition 3_
NAME ACEVEDO, NESTOR NAME e
staeeT aooness | 9912 N.W. 145 STREET STREET ADDRESS 3
erv-st-ze | MIAMI FLL 33018 . CITY-ST-ZP g
- - o
TITLE D [ Delete TITLE D Change [ Addition ELE)
HAME ACEVEDO, NESTOR RAME
STREET ADORESS [9112 N.W. 145 STREET -t STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33018 CITy-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T1-21P
TITLE O Detete TITLE [ Change [ Addition_| ___
NAME el e - D, <l NAMET T — e n T T
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete TITE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7P .
TITLE [ belete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 of the receiver or trustgegfhpowered to execute this report as required by Chapter 607, Florida Statutgs; ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdgfegs, with all o r fike empowered. T
/ 3 |
= - f T = K :
SIGNATURE: A REQUIRED All103 305 62§ /535
ED NAME OF SIGNING OFFICER OR DIRECTOR T ] o Daytime Phone #




