s _________________________________| |
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am 3
DOCUMENT #  PO1000044500 ; Secretary of State
1. Entity Name 02-14-2003 90193 049 ***150.00
DENIKO CORP.
Principal Place of Business Mailing Address
MALLAH, FURMAN AND COMPANY. PA MALLAH. FURMAN AND COMPANY, PA 1 0
1001 BRICKELL BAY DR STE 1400 1001 BRICKELL BAY DR STE 1400 021 352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
020551010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_udditional
. Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. g a2 [\gme . 1 R . t d A t
eninsula Reglistere gents, Inc.
LOUM'E[’-'":,—A.N ESQ_ < e s - L— Street Address (.0, Box Number. is Not Acceptabie).. = - -
1221 BRICKEL AVE., 4THFL < 200 S. Eiscayne Boulevard
: ¥
MIAMI:EL 33131 ; 43rd Floor
Yk Ny City, . Zip Code
A . E Miaml FL 33131
8. The abp‘ve named entity submits this sij_itement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the o4iigations of registered agert. ‘
Penin Stf :a Reg red
sienaTuRE BY S _
4 d ature‘B')e ” aﬁ nae ari dg;atﬂwam'? i EVTh& a Pr gg&ﬂagﬁégamsignamm required when reinstating} DATE
SEEE-NOWI FEE IS $150.00 | B
KLY 9. Elect F
Atie May 1, 2003 Foo will by 50.0 o - i ISR S
Make Check Payable to Florida Depgg‘rtment of State '
10. OFFE@ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete e Clcrange [ Addtion | &
NAWE TCHINNOSIAN, JORGE NAME g
staeeT aooRess | 1221 BRICKEL AVE., 24TH FL STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP &
o
TITLE [ Delete TITLE O change [ Addition DL:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2iP
TLE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS e o oy . _ [ smeeTapoAEss | . .- - e ecer——T——— o — e
CITY-57-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 3 oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-zP
TITLE {7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF N /‘] CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing dogs dot gyalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemengél report is true and acdyrhte ant that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tfustee empowg sxeddite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrment with ay address, wilba j

SIGNATURE: ___SIGNATU///# 2ZEUIRED 02/04 /03 805.538 -0%87

SIGNATURE AND TYPED CR 1:; s MAKTE OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




