| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS QREPORT (uosn) | Apr 18,2003 8:00 am |

DOCUMENT #  P01000026621 ecretary of State
1. Enlity Name 04-18-2003 90179 036 ***150.00
NILO ENTERPRISES, INC.
Principal Place of Business Malling Address
7948 NW 187 TERR 7948 Nw 187 TERR
MIAMI FL 33015 MIAMI FL 33015 .
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHEGK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
65-1083645 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
= —1—Name" S — =
LOOR, JUAN Street Address (P.O. Box Number is Not Acceptabile)
7948 NW 187 TERR '
MIAM! FL 33015
City . FL Zip Cede

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registerad agent and title it applicable. (NOTE: Registared Agent signature requiréd when teinslating) CATE
FILE NOW!!! FEE IS $150.00 ‘ _— .
After May 1, 2003 Feo will be $550.00 e o oo 1 300 M e
Make Check Payable to Florida Department of State :
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT 3 oelste NLE ‘ Dl change [ Addition
NAME LOCR, JUAN NAME
STREET ADDRESS | 7948 NW 187 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 « ' CITY-8T-7IP
e VS ‘ O etets TITLE , I change [ Addition
NANE LOOR, APREE. | HAME :
sTReeT ADDRESS [ 7048 NW 187 TERR STREET ADGRESS
CITY-S1-2IP MIAMI FL 33015 CITY-§T-2iP
—~THLE - = S 1. Delete SAE | . . L [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-§T-2IP f _
TWTLE [ Dskete TLE ' ’ [ Crange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (] Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE ] oelste TILE ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TYfSTAIIP

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

ental repart is trugeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dito execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if°
other like empowered.

12. | hereby certify that the informg
indicated on this report or syppley
of the corporation or the regbiverfor frustee empo
changed, or on an attach

SIGNATURE: _x \ZimiAEE REQUIRESwan Loo& 2-8-03  (186)2#- 03ty

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #

AV (BBUkLO

CR2E034 (10/02)



