2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGU 555170 Jan 28, 2000 8:00 am
NICK'S FUSING & EMBRIODERY SERVICES, INC. Secretary of State
01-28-2000 90130 047 ***150.00
Principal Place of Business Mailing Address
693 W 26TH ST 653 W 26TH ST
HIALEAH FL 33010 HIALEAH FL 330101209
us us UzZYUY
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650268336 Net Applicable
ZiP _——= T :‘C!'clu‘r]-tg’r Ikt bas _Z?py - _— C{?thw_- — —|- 5. Certificate of Status Desired ~— [ $875 Additional- =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . .
Mermelsteini/ Hidalgo LLP
STERN! RONALD K. Street Address {PO. Box Number is Not Acceptable) |
3211 PONCE DE LEON BLVD 211 Ponce De leon Blvd, Suite 305
STE 200
CORAL GABLES FL 33134 o TRETT
Coral Gables 4
8. The above named entity submits this-statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarure Michael S Mermelstein Partner 1 /20/00
Signature, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Plection Campaign Francing -, $5.00 My 8
(See criteria on back) O Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TITLE K change [ Acdition
NAME DIAZ, NICK NAME
STREET ADDRESS | 8510 SW 43RD ST. sweeranpaess | 19919 SW 5th Court
Ciry-ST-2P MIAMI FL CTY-ST-217 Pembroke Pines, FL 33029
TIME D . O pelete TITLE ‘ N change [ Addition
NAME ‘| DIAZ, ROSA NAME
STREET ADDRESS | 8510 SW 43RD ST. STREET ADDRESS 19919 SW 5th Court
omestze I MIAMLEL . . . e . § oG-SR Pembroke Pines,.FL 33029 -
TLE ' 1 Delete TITLE B [JChange [ Addition
NAME _ : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE : ™ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IF CITY-ST-2IP
TITLE O Delets TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP \ \ CITY-5T-7IP

ghon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation

Apental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wdress, with all other like empowered.

13. | hereby cerlify that the\jnformig
indicated on this report d suppN
of the corporaticn or 1% régeive
changed, or on an attac

SIGNATURE: N\ BRIGGUE D [ \?,O l 00 305-863-1922
TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date ] Daytime Phone #




