2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10143 Mar 16, 2001 8:00 am

1. Entity Name : Secretary Of State

J.0. NITKIN, INC.
03-16-2001 90040 031 ***150.00

Principal Place of Business Mailing Address
2811 PORT BLVD 2911 PORT BLVD
BISCAYNE BAY PILOTS BISCAYNE BAY PILOTS
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0314998 Applied For

Not Applicable

Zi Count Zi it i
P i P Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Streel Address (P.Q. Box Number is Not Acceptable)

HERMAN & ROOF, PA SAmME RGENT B - Hegmad-busppesEr A~

ONE S E THIRD AVE NEL AnbRESt b o f £
AMERIFIRST BLDG, SUITE 2110 ' S S
MIAMI 1 100 S,E. AP® Sy@EET Swie 0D
FL 3318 City ~ bl - FL Zip Code
M Arnis 33131

8. The above named enfity\submits ﬁhis statement for thg purpose of ghanging its registered office or registered agent, or both, in the State of Florida,

Jerrey Hepmenl P a-79-of

SIGNATURE g
nted name cf registered agent and title if appiicabla. {NOTE: Registered Agant signature required when reinstating} DATE
T N
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
To fling rosqirermont and elects & o 80, Atter MAY 1, 2001 Fee wiflsbe $550.00 10. Election Campaign Financing $5.00 May Bo
g T ust Fund Contribution. [J  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [cChange [ Addition _8
NAME NITKIN, JONATHAN D NAME e
street anoress | 321 E SAN MARINO DR STREET ADDRESS 3
CITY-ST-2P MIAMI BCH FL D237 CITY-ST-2IP g
TINE [ pefetz THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TMLE [ Change [ Addiion
~NAME —TTT——— NAME — =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gmental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reck or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachmey { an address, with alt ctHgr Iiks em ered.

SIGNATURE: & 1> ' 314-0f \/305\531-3)&34/

y A
SW AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duy!(me Phone #
—_



