2003 FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000068843 01-23-2003 90192 005 ***150.00
NICK LUACES DESIGN ASSQCIATES, INC.
Principal Place of Business Mailing Address
20801 FLORIDA AVE 2801 FLORIDA AVE
SUITE 24 SUITE 24
MiAMI FL 33133 MIAMI FL 33133
: s A ORI R AR
2. Principal Place of Business 3. Mailfng Address

Suite, ApL. &, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0975437 Not Applicable
Zip [ Coumr-y o , ?|p o : ‘(j:f)‘untryﬂ" e 5‘ (ierﬂflf:ate of Status Desnrecj ) ’El gi.ggqggﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE, SUITE 1102

CORAL GABLES FL 33134

City FL @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.

SIGNATURE
Signature, typed or printed pame of registered agent and litle if applicable. {NQTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00
. 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgt IFlr_:nd Co%trﬁ)ution.n s O ?iggohgzge
Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS i_11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 114
TILE DPS ) Delete TITLE [ change  [J Addition
NAME LUACES, NICOLAS NAME
STREET ADDRESS | 14725 SW 53RD TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33185 CITY-ST-2IP
e [ Celete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiiE T i [ Delste TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Detete TITLE ) [J Change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TILE [ Delets e [JChange  [] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 director
6f the corperaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1 like empowered,

CAEE . Lunces j/zaé (365)525-0075

ras
o
BEr OR PRINTED NAME OF SFGNING OFFICER OR [ HECTOR T Data iDaytime Phone #

7 - éu?‘_'

CR2E034 (10/02)



