2002 UNIFORM BUSINESS REPORT (UBR) FILED

: . Feb 11, 2002 8:00 am
DOCUMENT # F55436 S tary of Stat
1. Entity Name ’ ecre a O a e
NILAK ASSOCIATES, INC. 02-11-2002 90037 048 ***150.00
Principal Place of Business Mailing Address
1000 N. HIATUS ROAD 19707 TURNBERRY WAY
STE 100 18A 0 -
PEMBROKE PINES FL 33026-309%4 AVENTURA FL 33180 o
" NIRRT CRAVAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2141890 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHTON' KAUN Street Addre-ss {P.Q. Box Number is Not Acceplabla)
1000 N. HIATUS ROAD o
STE 100
PEMBROKE PINES FL 33026 o FL [7rcoe

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.

SIGNATURE

- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstatng) DATE

P o ting eauraran e st o0 | AtorMay 1, 2002 Feo il beSeg0g0 | " EecknCamsonFiancng | $5.00 ey g
. b ’ 1 . Trust Fund Contribution. O Added to Fees

(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

THTLE PD [ pelete TITLE [Jchange [ Addition

MNAME KAUN, MOHTON NAME

street aooress | 1000 N HIATUS RD, STE 100 STREET ADDAESS

cnv-s-ze |PEMBROKE PINES FL 33026 CITY-ST-2I7

TITLE D O Delete TILE O change [ Addition
NAME KALIN, SYLVIA NAME

streer aporess | 1060 N HIATUS RD, STE 100 STREET ADDRESS

orv-st-z»  |PEMBROKE PINES FL 33026 R CITY-ST-21P

TITLE [ Delete TITLE [C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE . O Delete TITLE . {1 change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-7IP

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supglemental report is true and accurate and 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpént with an address, with all«}her like empowered.
SIGNATURE: 22 2002 Ao 234
Date Daytima Phone #

000 107N

CR2EC 34 (S0

—a—



