1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 15, 2002 8:00 am

DOCUMENT #
DOCUN 526801 ecretary of State
NIVCAB, INC. 2 04-15-2002 90024 012 ***150.00
”
Principal Place of Business Mailing Address
3101 N, FEDERAL HwY 3101 N. FEDERAL HWY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
I S R EEARRRARAR b
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650241837 Not Applicable
ap Country éip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. an Nameﬂ___r . Wi - TR -.’:_._At--'-?-lh-‘-“f—"_.—-”‘—“‘- -
SMITH, VICTOR I btre‘gﬁgjlr’éseb%'o%‘o"x%r%bcr s .uErntcEpmmmM
428 NE 17TH AVE 3101 N. E&8a:Hwy :St&2701
FT LAUDERDALE FL 33301
City FL Zin Code
E‘Ort Lauderdale 33308

8. The above named e le

SIGNATURE

N

its this statement far the purpose of changing its reglstereg oIk oF reglster-e-ii agenl cr both, in the State of Florida.

VNt N

4/3/02

Signature, |”ad of printed name of registered agant and title |f

licabl {NOTE: Registerad Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
“#ax filing requirement and elects o do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [JChenge [ Addition
NAME SANTANA, NELSON 5 wave
streeT aocress | 3101 N FEDERAL HWY ~§TREET ADDRESS
erv-s-zp | FT LAUDERDALE FL CTY-ST-2P
TITLE SPD 1 oejete TITLE [ Change  [C] Adaition
NAME SANTANA, ROSAMANDA NAME
streer aocaess | 3101 N FEDERAL HWY STREET ADDRESS
cv-s-z¢ | FT. LAUDERDALE FL CITY-5T-2P
TILE Vice President O Dslete TITLE O Change  [BFFddition
we | stemhen A Vincent. . &“M’f ] )
STREET ADDRESS 3101 N Fed 1 o =P N oraeET ADDRESS | T~ -w I -
-8, ederal w .gT-
CITY-ST. 2P Fort Laude*da*cl‘?'y 333306 CITY-ST-2IP _
TITLE ‘fj Delete TILE - [ Change  [3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271p CITY-ST-2IP
TITLE O velste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P

13. | hereby certify that the information upph
indicated on this report or supplenfental
of the corporation or the race er g fu
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0 ICER OR DiRECTOR

el

oy

this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
a gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
'ess, with all gther like empower

Son \wneo st 4709 R@

Dats

Daytima Phone #

AY 958080

CR2E034 (9/01)



