2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NILAK ASSOCIATES, INC.

F55436

Principal Place of Busingss

1000 N. HIATUS ROAD

STE 100

PEMBROKE PINES FL 33026-30%4
Us

Mailing Address

19707 TURNBERRY WAY
18A

AVENTURA FL 33180
us

2. Principal Piace of Business

3. Mailing Address

LL)CLLJ‘

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90161 022 ***150.00

ANERMD AR

Suite, Apt. #, elc. ! Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State e City & Siate 4. FEl Number Applied For
A\lw Ly o, i'— — 992141850 Not Applicabla

Zip 4 Country Zip Cauntry " . .75 iti
IAEIRO - bc}ld . i 8. Certificato of Status Desired 0. *feaeﬂeqlﬁid;“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name:

MORTON, KALIN -

Straet Address (P.Q_Box Number is Not Acceptable)

1000 N. HIATUS ROAD e wiowmivtsa) PG ooy

STE 100 Sua 1 8A .

PEMBROKE PINES FL 33028 % FL B%je]

veryiuroe 20

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, and accept

the obligations of regigteredgagent.
SIGNATURE / ;f% rﬁ ’V/M d

o

< OO0

Signature, typed u/nrimed nama of registered agsnt ahqe it applicabte

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE Nowsé‘,a FEE IS $150.00
 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEAS AND DIRECTORS 1 EEF ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TME FD [ elete TITLE m Change [T Addition
NAME KALIN, MORTON NAME 1IC707 Tow
™ b«(_m.‘ Lo ]
staeeT acoress | 1000 N HIATUS RD, STE 100 STREET ADDRESS | f @3 A\
crv-sr-ze | PEMBROKE PINES FL 33026 CTY-§T-2P Aruertuuol, T 23 SO
TIRLE D O pelete e ' _ Change [ Addition
v KALIN, SYLVIA e 1707 Tlrnberry Lo
streer aporess | 1000 N HIATUS RD, STE 100 STREETADDRESS |) €2 42 L"’
CITY-5T-ZIP PEMBROKE PINES .FL 33026 av-s-zr A pestruLroe ,  FL ADINEC
TITLE SO . o o 0Ooekee TITLE e . _ _OChange. . [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
e 1 petete FTLE [(J¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelets TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST- 2P
TIMLE [ petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS -
EITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address

SIGNATURE: v

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_hr\ \4' 2007

bate 2 ¥ Oy iRt 00 ™y

ith all other like empowered.

CR2E034 (10/02)

1



