FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT #v42945 AET 04-30-2003 90144 005 ***150.00
1. Ertty Name
NICATOURS, INC. / :
Frincipal Place of Buginess Mailing Addreas
426 SW 8TH STREET 426 SW BTH STREET
MIAML, FL 33130 NIAMI, FL 33130
£ e e = Ve 0 DO O O 0
Suile. Apt. 8. etc. Sute. At 8, €4c. ] CHECK HERE IF MAKING CHANGES
City & State Chty & State a. FEI Number Applied For
65-0341323 MOt Applicanle
Zip Country Zip County ] 5. Cerlificale of Status Desired [ ?oso ;’fqﬁﬂ“"”d
5, Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
DUNKLEY, LINDSAY i .
426 SW8TH STREET . - " 7| sStraet Address {P.O. Box Number is Nol Acceptable)
MIAM), FL 33130

City FL Iip Code

8. The above named entity submils this statement tar the purpose of changing Its registerec office of registered agent, or both, in the State of Florida. | am farmiliar with, ant accept
the abligations of registerac agent.

SIGNATURE

Sighalum, ypbed or prisdad nama of agans Fh ik i L INOTE: Rayis 9rit Agani s gnalyis Myuirdd whan wnsialing) DATE

9. Elaction Campaign Finanging $5.00 MayBe
Trust Fund Conribution. O Addedtc Fess
: 10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THREGTORS 1IN 11
me P : 1 Dejese me Clorane [ Addton | &
NAME GARCIA, ILEANA nRNE =
steetannmess | 10832 S.W. 76 TERRACE SIPEET ADDIRESS ~
Corv-ST- 2 MIAaMI, FL 33173 CY-5T-2i8 %
e o O Do e [ Clunge ] Addition %
NANE - HAME
STREEY AUORESS . STREET ADDAESS
cv-$1-29 g cov-s1-2p
1€ O Delete 1ME [ Ctange |, [ Addition
HANE RANE
STRET ADDRESS STREET ADDRESS
€ity-s1-21 cAy-SsT-21P
me ) ) [ Delere e [ Ctenge ] Addition
HANE NANE
STREEN ADRESS STREET ALNDIRESS
cny-sh-2p GRY-51-21P
e O Delete e : O crange [T Addition
NAME HANE
STREET ADIRESS SVREEN ADTAESS
CHV-5T-28 L VN T
TilLE [ Gelete 10LE Octange [ Addition
NAKE NAWE
STEETADDRESS SEET ADORESS
ow-51- 7P COY-SF-2iP
— I

emption stated in Segtion 199.07(3)1), Florida Stattes. | further cenify that the Information

12. | hareby ceriify that the informatton supplied with this fitng does not
@ shali have the same legal effect a5 if mads under oath; that | am an officer or director

indicated on this repon or supplemental report is rue and ageur;
the corporation or the receiver or rudiee empowered 1 ¢k by Chapter 607, Flotida Statutes: and that my name appears In Biock 10 of Block 11 it
changed, o on an attachi an agdress, with al otheplike empowered.
lac [o
SIGNATURE: O414L o3
SK‘*"JIEAHD TYPEDOR PREMT ED NAME OF SIGHING OFFICEH OR HRECTOR . Dawa Diayirrs Fhona #

\

.



