2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOOLL LY

ny

Feb 25, 2002 8:00 am
DOCUMENT # S55170 S S
1. Enty Name ecretary of State
NICK'S FUSING & EMBRIODERY SERVICES, INC. 02-25-2002 90103 016 ***150.00
Principal Place of Business Mailing Address
693 W 26TH ST 693 W 26TH ST
HIALEAH FL 33010 HIALEAH FL 33010
i i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0268336 Not Applicable
Hp - Couniry “p Country 5. Cenrlificate of Status Desired [ ag-gesqﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
HERMELSTEINY HIDALGO LLP Street Address (P.C. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD
STE 200
CORAL GABLES FL 33134 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9 Thls corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
CTak f|l|ng reqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Fezs
.. {5&e Cliteda on back) (I} Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [Jchange [ Addition
HAME DIAZ, NICK NAME
sTReeT aooRzss | 19919 SW 5TH COURT STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 33029 CITY-Si-21P
TITLE D 1 pelete e [Jchange  [] Addition
NAME DIAZ, ROSA NAME
STREET ADDRESS | 19919 SW 5TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 ' CITy-sT-2IP
TITLE 1 Delete TMLE | {Thchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP \\ CITY-S1-2IP

13. | hereby certify that they d with this flhng does not gualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report & Rott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the r§ R Apowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgig W ACN wi&h all ather like empowered.

NN\ = CUIRED 2lialoa 2586 0

SIGNATURE X PED Oﬂpﬁlhrs‘wme OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)




