2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # S55170

NICK'S FUSING & EMBRIODERY SERVICES, INC.

Secretary of State

02-27-2003 90158 043 ***150.00

IHE

Principal Place of Business Mailing Address

693 W 26TH §T 693 W 26TH ST
HIALEAH FL 33010 HIALEAH FL 33010
us us

2. Principal Place of Business 3. Mailing Address

AR ARy

Suite, Apt. #, etc. Suite, Apt. #, etc.

R’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0268336 Applied For
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Eg'?q?q l;::id;tional
6. Name and Address of Current Registered Agent -~ .——— - = e 7. Name and Address of New Registered Agent
Name
HERMELSTEINI/ HIDALGO LLP TDonny Oie
Strest Addzess (P 0. Box Number is Mot Acce table)
3211 PONCE DE LEON BLVD CRY™ &S ™I e
STE 200
CORAL GABLES FL 33134

FL

T rrcke Ores ~H00

8. The above named entity submits this statement for the purpose of changirg 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 name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

@ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D : O detete TITLE [Jchange [ Addition
NAME DIAZ, NICK NAME

streeT aboress | 19919 SW S5TH COURT STREET ADDRESS

orv-s-zp | PEMBROKE PINES FL 33029 CITY-ST-2IP

TILE D ! L] Delete TME [ Change (] Addition
NAME DIAZ, ROSA NAME

STRET ADDRESS | 19919 SW 5TH COURT STREET ADDRESS

cry-st-2p | PEMBROKE PINES FL 33029 CITY-ST-ZIP

TLE [ oo L Detete, TLE . o O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Y- ST-2P

TILE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ pelete TITLE O Change  [] Addition
MAME MAME

STREET ADDRESS \ \ STREET ADDRESS

CITY-ST-2P N \ CITY-ST-2IP

12. | hereby certify that the inflymati
indicated on this report or s
of the corporation or the rece)

changed, or on an attachmen her like empowered.

REQUIRED

ig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

dzu' foke} 05 -563-1929

tSIG:NATUF!E:

y 3
SIGNATURE A\DT\‘DQBWTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

A IBLLYPLO

CR2E034 (10/02)




