2000 UNIFORM BUSINESS REPO}ET {UBR) FILED

DOCUMENT # P99000057630 Feb 07, 2000 8:00 am
A Secretary of State
NIANA, INC. €Cre
02-07-2000 90013 041 ***150.00
Principal Place of Business © Mailing Address
G/O NICHOLAS FERNANDEZ. P.A. C/O NICHOLAS FERNANDEZ. P.A.
780 NW. LE JEUNE ROAD. SUIE 324 " 780 NW. LE JEUNE ROAD. SUITE 324 — -
MIAKI FL 33126 MIARI FL 331265536 1 10D Hov
2. Principal Place of Business 3. Mailing Address H"“I" ”I ’llll | ||| I||| || H |||1 ||I|
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0936448 Not Applicable
Z_ipﬂ_ o :.D:J:lry . Zipﬁ: L Country s Centoate of Satus D?firij 0 ?g.gesqlﬁ:ieﬁtional
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES, INC. Street Address (P.C. Box Number is Not Acceplable)
780 N.W. LE JEUNE ROAD
SUITE 324
MIAMI FL 33126 ‘ City FL Zip Code

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

SIGNATURE AO@-? C_\\ — 2 -1-00

S|gr|a|urs wpedofpnmad name o egqstered agent aWplmable .. (NOTE HeglsteradAgent mgnmu:e requlred when remstalmg) ) . . . DATE |
V
9. This oration is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 . o )
This corporaton & iuib electsl:‘;yc;o Intang Ve iz NOWL! FEE wmsbe 8000 10. Clection Campaign Financing $5.00 May Be
.g &q ' * : Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Dekte TITLE DPs O Change 1 Additicn
NAME NAME Ana Perez-Fernandez
STREET ADORESS —-f smEeanvess | 780 NW LeJdeune RA. # 324
CTY-51-2P CTY-&T-2P Miami, Florida 33126
TNLE ] O Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS? |« = - - 7+ - - - STREET ADDRESS " | — X ol = ER
CATY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS — |} STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$T-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flllnc? 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 cath; that | am an officer or directer
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an atlachmgent with an address, with all other like empowered.
il \ IER T A R T
SIGNATURE: Km‘:@g,ul,ﬁ,d NEQUIRED 2 O

SIGNATURE AND TYPED OR D NAM OR DIRECTOR Date Daytime Phone #




