]
DOCUMENT #  P99000086884 Apr 18, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
NIDNA GROUP CORPORATION 04-18-2002 90483 039 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR. SUITE 504 501 BRICKELL KEY DR, SWITE 504
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt.#, 8te, ~a— o e Suite; Apt-#,-etc. B e =T e e m——= DO NOTWRITEINTHISSPACE — -~ ~-~ — -
City & State City & State . 4. FEI Nurnber Applied For
65—0960562 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBJNSON' WﬁESLEYy - . o Street Address (P.O. Box Number is Not Acceptabla)
501 BRICKELL KEY DR, SUITE 504 ‘ Tt = - - = e e e
MIAMI FL 33131
’ 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 Flerida.
SIGNATURE
Signature, typed or printed nama of registarad agent and lite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=9, This corporation‘is-eligible to Satisfy 15 Iitangible T FILE NOW!! FEE 1S $150.00 ~ 7 | 445 Election Gam Aty §
o ; 5 paign Financing $5.00 May Be
Tax fllln.g rfem.urement anvd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Foos
(See criteria on back}  *. O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS * h ﬂDelele TILE [ Change ] Addition §
RAME RIOFRIO, FRANCISCO G NAME 3
strert anoress | 501 BRICKELL KEY DR STE 504 STREET ADDRESS §
erv-st-ze | MIAMI FL 33131 CITY-ST-2IF w
@
TITLE <. |DPS [ celete TITLE OcChange [ Addition | O
HAME HOLGUIN, ANDRES NAME
streeT sooress | 504 BRICKELL KEY DR #504 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-ZIP
T Oloeete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [J Change [0 Addition
NAME . ) e NAME
STREET ADDRESS STREET ADBRESS
omy-51-21P CITY-ST-2IP ) . i
TTE [ Delete TILE . _ [ change . [ Addition
NAME NAME
STREET :ﬁDDRES@ STREET ADDARESS
CITY-ST-2IP R i CITY-ST-ZIF
TITLE ) O elete TITLE [ Change [ Addition
NAME E - ‘ : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemplion 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atteehmen h-anA-addsess, with all othar like empowered.
‘ e AN ITERIIIY
SIGNATURE: . . - R R EU

\ SIGNATURE AND TYPED OR PRINTED NAMEWNING QFFICER OR DIRECTOR Date: Daytirme Phone #




